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Conference  Summary 

“Preparing  Minority  Students  for  Health  Careers  in  the  21st  Century"  is  the  title  of  a  conference 
jointly  organized  by  the  North  Carolina  Health  Careers  Access  Program,  an  interinstitutional  pro¬ 
gram  of  the  University  of  North  Carolina  system,  and  the  North  Carolina  Department  of  Environ¬ 
ment,  Health  and  Natural  Resources,  Division  of  Maternal  and  Child  Health  and  the  Office  of 
Minority  Health.  The  conference  was  held  in  Raleigh,  North  Carolina  on  June  12-13,  1994.  The 
Division  of  Diabetes  Translation,  Centers  for  Disease  Control  and  Prevention,  Atlanta,  GA,  pro¬ 
vided  partial  funding  for  the  conference. 

The  conference  was  the  culmination  of  a  three-year  effort  to  identify  strategies  to  increase  the 
presence  of  African  Americans,  Native  Americans,  and  Hispanic/Latino  Americans  in  the  health 
professions.  The  majority  of  health  care  professionals  attending  the  conference  had  participated  in 
a  survey  research  study  that  attempted  to  identify  the  key  elements  of  successful  recruitment  and 
retention  programs  at  selected  medical,  dental,  pharmacy,  nursing,  and  undergraduate  life  science 
programs.  (See  Conference  Participants,  Appendix  A). 

The  conference  provided  a  forum  for  participants  to  (1)  discuss  the  findings  of  the  survey;  (2) 
explore  the  survey’s  conclusions  more  thoroughly;  and,  most  importantly,  (3)  reach  consensus  on 
the  key  elements  of  model  recruitment  and  retention  programs.  In  the  morning  session,  conference 
participants  divided  into  four  small  working  groups.  Each  group  discussed  one  of  the  following 
topics:  Admissions  Policies  &  Procedures,  Recruitment  &  Retention  Strate^es,  Student  Einancial 
Support,  and  Program  Evaluation.  The  small  working  group  discussions  were  guided  by  a  list  of 
questions  that  had  been  given  to  participants  prior  to  the  conference.  (See  List  of  Questions  for 
Small  Working  Groups,  Appendix  B).  However,  the  discussions  that  actually  took  place  among 
small  group  participants  did  not  always  adhere  to  the  guiding  questions;  groups  were  at  liberty  to 
discuss  what  they  felt  was  most  important,  and  record  their  comments  in  as  succinct  a  format  as 
possible.  In  the  afternoon  session,  conference  attendants  reconvened  to  reach  consensus  on  the  ideas 
raised  in  the  four  working  groups.  (See  Conference  Agenda,  Appendix  C). 

Several  weeks  after  the  conference,  a  preliminary  report  was  mailed  to  all  conference  participants. 
Participants  were  asked  to  read  the  report  and  make  additional  comments.  These  comments  have 
been  incorporated  into  the  body  of  these  proceedings.  Finally,  the  original  survey  findings  are 
included  to  provide  the  reader  with  a  more  in-depth  data-based  examination  of  this  topic. 
(See  Preparing  Minority  Students  for  Health  Careers  in  the  21st  Century,  Survey  Results, 
Appendix  D). 
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L  Admissions  Policies  &  Procedures 

The  discussion  of  admissions  policies  centered  around  three  main  issues: 

•  whether  universities  should  modify  the  set  of  admission  criteria  used  to  evaluate 
prospective  under-represented  minority  smdents, 

•  how  educators  can  better  prepare  minority  students  to  meet  admissions  standards,  and 

•  which  criteria  should  be  included  in  an  alternative  set  of  admissions  standards. 

■■  Admissions  Criteria  Today 

Survey  results  suggested  that  the  majority  of  programs  rely  on  four  criteria  to  evaluate 
minority  students  entering  health  professions  academic  training  programs: 

•  grade  point  average  (GPA), 

•  standardized  test  scores, 

•  performance  in  a  personal  interview,  and 

•  past  performance  in  science  and  math  courses. 

The  majority  of  universities  collect  other  information  about  prospective  students,  such  as 
the  applicant’s  participation  in  community  service  activities,  but  do  not  normally  consider  it  in 
the  final  selection  criteria. 

One  exception  are  medical  schools  which  have  generally  placed  more  weight  on  non-cogni- 
tive  attributes  such  as  the  applicant’s  socio-economic  background.  Medical  schools  view 
race  not  as  the  main  selection  factor  but  as  one  of  many  considerations.  In  this  sense,  medi¬ 
cal  schools  describe  their  admissions  standards  as  “complex”  rather  than  “flexible.”  Stated 
differently,  these  schools  examine  a  broad  range  of  factors  or  attributes  when  considering 
students  for  admission.  Admissions  standards  are  not  changed  or  varied  depending  on  the 
students’  racial  or  ethnic  background. 

The  working  group  addressed  the  rationale  for  collecting  data  that  ultimately  are  not  weighed 
heavily  by  the  majority  of  institutions.  Participants  suggested  that  programs  collect  the 
information  mainly  as  a  holdover  from  an  earlier  era  when  admissions  committees  did  not 
use  standardized  tests.  Although  the  information  is  not  considered  important,  high  school 
guidance  counselors  still  advise  students  to  include  it  with  their  applications. 

Admissions  committees  rely  on  traditional  objective  criteria  for  several  reasons.  First,  tradi¬ 
tional  criteria  are  easier  to  evaluate  than  more  subjective  measures.  For  instance,  it  is  diffi¬ 
cult  for  an  admissions  committee  to  objectively  evaluate  a  student’s  interpersonal  skills  or 
level  of  compassion  for  others.  Second,  using  traditional  measures  protects  a  university 
from  lawsuits.  Third,  admissions  offices  are  often  understaffed  and  do  not  have  time  to 
evaluate  more  subjective  measures.  Fourth,  schools  worry  that  if  a  student  cannot  perform 
well  on  the  entrance  examination,  he  or  she  will  not  be  able  to  pass  licensing  and  certifica¬ 
tion  exams.  Lastly,  it  is  difficult  for  a  university  to  persuade  faculty  and  administrators  to 
adopt  different  criteria. 
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Moreover,  changing  admissions  standards  might  necessitate  spending  more  money  in  the 
establishment  of  remedial  courses.  One  panicipant  stated  that  budget  cuts  have  made  it 
nearly  impossible  for  her  school  to  do  this.  She  suggested  that  greater  responsibility  for 
student  preparation  has  to  be  placed  upon  the  public  school  system.  She  added  that  junior 
colleges  were  supposed  to  “take  up  the  slack”  for  remedial  courses,  yet  the  legislature  in  her 
state  has  not  appropriated  money  to  finance  or  upgrade  junior  college  facilities.  As  a  result, 
many  students  transferring  from  junior  colleges  to  four  year  institutions  are  overwhelmed 
by  the  difficulty  of  science  courses.  Students  find  organic  chemistry,  a  prerequisite  for  most 
upper  level  science  courses,  especially  difficult  because  it  is  not  offered  at  the  junior  college 
level.  Perhaps  if  two  year  and  four  year  institutions  could  coordinate  prerequisites  and 
restructure  their  curriculum,  minority  students  would  enter  health  training  programs  in 
greater  numbers  (Editor’s  Note:  Data  show  that  a  significant  number  of  minority  students  begin 
their  post-secondary  education  and  training  in  junior  or  community  college.  This  could,  in  fact, 
represent  a  significant  pool  of  students  who  could  enter  advanced  health  training  programs.) 

Several  participants  suggested  expanding  the  current  set  of  admissions  critena  to  include  a 
broader  range  of  attributes  (See  alternative  admissions  criteria,  pages  5,  6  and  8).  Using  a 
wider  range  of  standards  could  be  a  way  to  evaluate  candidates  more  accurately  than  rely¬ 
ing  solely  on  GPA  and  standardized  test  scores. 

While  GPA  can  be  an  accurate  measure  of  an  applicant’s  aptitude,  it  is  not  necessarily  a 
good  predictor  of  the  student’s  willingness  or  ability  to  endure  the  rigors  of  the  program. 
Likewise,  standardized  tests  often  only  reflect  test  taking  ability  or  whether  a  student’s 
experiences  parallel  the  information  contained  in  the  test  questions.  In  addition,  tests  can¬ 
not  always  measure  the  many  numerous  clinical  practice  skills  a  health  care  provider  needs. 
For  instance,  neither  the  Graduate  Record  Exam  (GRE)  nor  the  Scholastic  Aptitude  Test 
(SAT)  assesses  interpersonal  skills,  an  attribute  that  is  crucial  to  excelling  in  many  health 
care  fields. 

One  participant  suggested  that  admissions  committees  will  always  rely  on  standardized  test 
scores  to  some  degree  because  test  scores  can  indicate  future  academic  difficulties.  Most 
universities  agree  that  there  is  a  point  at  which  a  student’s  GPA  or  test  score  is  too  low  for 
admission.  In  fact,  medical  schools  in  particular  may  begin  to  rely  more  heavily  on  stan¬ 
dardized  test  scores  and  GPA  due  to  their  success  in  increasing  the  pool  of  minority  appli¬ 
cants  through  their  own  individual  institutional  efforts  as  well  as  their  national  focus  on 
this  issue  through  the  AAMC.  Therefore,  participants  suggested  both  modifying  the  current 
set  of  admissions  policies  as  well  as  improving  student  preparation.  One  modification  would 
be  for  the  admissions  committee  to  take  some  of  the  weight  traditionally  given  to  standard¬ 
ized  test  scores  and  redistribute  it  to  alternative  criteria.  For  example,  one  school  designed 
an  admissions  equation  that  weighed  community  service  activities  and  minority  background. 
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■■  Preparing  Students  to  Succeed  in  the  Admissions  Process 

While  participants  agreed  that  the  current  admissions  policies  could  be  modified,  as  noted 
earlier,  this  change  may  not  occur  in  the  immediate  future.  Therefore,  it  is  important  for 
universities  to  identify  and  employ  strategies  to  help  minority  students  better  prepare  for 
the  admissions  process.  Participants  suggested  several  strategies:  (1)  establish  faculty  to 
student  mentor  relationships;  (2)  provide  experiences  that  will  increase  a  student’s  ability  to 
perform  well  on  standardized  tests;  (3)  Expose  students  within  the  first  two  years  of  the 
academic  program  to  licensing  and  board  certification  exams;  and  (4)  encourage  students 
to  participate  in  preparatory  academic  enrichment  programs. 

■■  Alternative  Set  of  Admissions  Criteria 

Participants  suggested  that  the  admissions  committee  include  the  following  attributes  in 
its  decisions: 

Participation  in  Enrichment  and  Preparatory  Programs.  A  longitudinal  study  of  an  ten- 
week  summer  science  enrichment  program  revealed  that  students  who  participated 
in  the  program  were  more  successful  in  health  science  academic  training  programs 
than  those  who  did  not  enroll  in  similar  programs. 

Interpretation  of  Test  Scores.  The  admissions  committee  should  spend  more  time  in¬ 
terpreting  standardized  test  scores.  Some  minority  students  do  not  score  as  highly 
on  standardized  tests  because  they  are  not  as  familiar  with  the  information  con¬ 
tained  in  the  test  questions.  As  a  result,  the  admissions  committee  should  strive  to 
admit  students  whose  GPAs  and  test  scores  fall  within  an  acceptable  range.  In  fact, 
the  American  Medical  Association  found  no  difference  in  the  academic  performance 
of  students  with  Medical  College  Admissions  Test  (MCAT)  scores  between  8-15. 
Nevertheless,  the  policy  of  the  majority  of  medical  schools  favors  students  with 
double  digit  MCAT  scores. 

Transcripts.  The  admissions  committee  should  use  academic  transcripts  to  assess 
coursework  and  course  loads,  both  of  which  exemplify  motivation  and  time  man¬ 
agement  skills.  Rather  than  relying  entirely  on  GPA,  the  admissions  committee  should 
look  at  the  trends  in  a  student’s  grades  and  give  strong  consideration  to  applicants 
who  have  shown  improvement  over  time. 

Interviews.  Admissions  committees  should  use  interviews  to  assess  motivation  and 
time  management  skills.  Interviewers  should  question  prospective  students  about 
their  participation  in  extracurricular  activities.  Students  who  have  participated  in 
fraternities,  sororities,  and  community  service  activities  possess  non-cognitive  skills 
that  are  desirable  in  the  health  professions.  In  addition,  the  interview  could  be  an 
interactive  process  in  which  students  are  asked  to  react  to  situations  they  might 
come  across  as  health  care  providers. 
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Recommendations 

1 .  Health  training  programs  need  to  study  alternative  admissions  standards  to  as¬ 
sess  their  value  as  predictors  of  academic  and  professional  performance.  Univer¬ 
sities  should  place  more  emphasis  on  collecting  data  that  support  the  claim  that 
traditional  admissions  standards  are  not  necessarily  the  best  predictors  of  stu¬ 
dent  success  in  health  science  graduate  and  professional  programs. 

2.  Health  professionals  should  inform  university  administrators  and  faculty  serv¬ 
ing  on  admissions  committees  that  they  will  have  to  address  the  issue  of  admis¬ 
sions  criteria  for  minority  applicants  as  the  demographics  of  the  United  States 
population  changes  from  predominantly  white  to  a  significant  increase  in  people 
of  color. 

3.  Members  of  the  admissions  committee  should  be  more  representative  of  the 
minority  students  who  are  being  recruited.  For  this  to  occur,  universities  have  to 
recruit  more  faculty  for  groups  under-represented  in  the  health  sciences.  If  nec¬ 
essary,  the  university  should  appoint  an  advisory  panel  to  review  and  revise  the 
criteria  used  to  select  admission  committee  members. 

4.  Members  of  the  admissions  committee  should  be  educated  about  minority  stu¬ 
dents,  their  communities,  and  the  value  of  alternative  admissions  criteria. 

5.  The  university  needs  to  make  the  faculty  aware  of  the  presence,  impact,  and 
validity  of  minority  students  on  campus.  One  participant  stated,  “University 
administrators  must  have  the  philosophy  that  increasing  minorities  is  good  for  the 
university,  good  for  society,  and  the  right  thing  to  do.  ”  In  particular,  top  university 
officials  should  jointly  develop  a  strategic  plan  on  how  the  university  might 
recruit  and  retain  minority  students  in  collaboration  with  deans,  department 
chairs,  senior  faculty,  and  minority  faculty,  all  of  whom  may  either  be  over¬ 
whelmed  with  other  duties  or  simply  do  not  care  to  deal  with  the  issue  of  minor¬ 
ity  recruitment  and  retention. 

Moreover,  the  university  has  to  persuade  faculty  members  that  the  quality  of  the 
program  will  not  be  adversely  affected  by  the  admission  of  minority  students.  To 
do  this,  top  level  administrators  should  issue  a  policy  statement  affirming 
minority  admissions.  This  statement  could  be  included  in  university  bulletins 
and  catalogues. 

6.  Minonty  students  have  to  be  prepared  to  meet  current  admissions  standards. 
This  preparation  should  begin  in  elementary  school  and  continue  through  col¬ 
lege.  One  participant  stated,  “Students  must  be  guided  and  motivated  early  enough 
to  acquire  the  study  skills,  mind  set,  and  achievement  orientation  needed  to  be  success¬ 
ful  in  colleges  and  universities.  ” 
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7.  “Power  concedes  nothing  without  a  struggle.”  Health  professionals  have  to  actively 
persuade  those  in  power  to  change.  This  includes  educating  state  and  federal  legis¬ 
lators  about  the  need  to  increase  the  presence  of  minorities  in  the  health  professions. 


Uzs  Recruitment  &  Retention  Strategies 


The  working  group  on  recruitment  and  retention  identified  key  strategies,  discussed  how 
programs  can  assess  the  effectiveness  of  these  strategies,  and  listed  obstacles  programs  face 
in  recruitment  and  retention  efforts. 


Recruitment  Recommendations 

Survey  results  suggested  that  feeder  schools,  enrichment  programs,  and  financial  aid  are 
three  of  the  most  effective  recruitment  strategies.  Conference  participants  listed  public  rela¬ 
tions  materials,  alumni  and  student  recruiters,  recruitment  visits,  feeder  schools,  and  sum¬ 
mer  camps  effective  strategies  as  well. 

Public  Relations  Materials.  Public  relations  brochures  and  videos  are  important  re¬ 
cruitment  tools  because  these  materials  form  a  student’s  first  impression  of  a  univer¬ 
sity  and  are  evidence  of  the  institution’s  commitment  to  minority  admissions.  To  be 
effective,  these  materials  must  feature  minority  students,  faculty,  and  professionals. 

Alumni  and  Student  Recruiters.  Minority  alumni  and  student  recruiters  are  also  impor¬ 
tant  recruitment  tools.  By  sharing  their  experiences,  alumni  and  student  recruiters 
motivate  prospective  minority  students  and  interest  them  in  the  program.  Alumni 
are  testimony  to  the  university’s  commitment  to  minority  scholarship. 

Effective  recruiters  dress  casually,  are  “down  to  earth,”  and  approachable.  One-on- 
one  contact  between  the  recruiter  and  the  prospective  student  is  important  because 
it  enables  the  student  to  talk  more  in  depth  with  the  recruiter  about  health  profes¬ 
sion  careers.  The  recruiter  should  also  establish  an  ongoing  relationship  with  the 
student  and  his  or  her  advisor  so  that  they  can  both  evaluate  the  program.  Some 
programs  provide  prospective  students  with  a  list  of  currently  enrolled  students  and 
alumni  of  color  to  contact. 

Recruitment  Visits  and  Trips.  Campus  visits  provide  a  prospective  student  with  an 
opportunity  to  talk  with  currently  matriculating  students,  experience  the  campus 
climate,  and  decide  whether  the  institution  is  sincerely  committed  to  attracting  minor¬ 
ity  students. 
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Feeder  Schools.  One  university  has  adopted  an  articulation  agreement  with  local  Na¬ 
tive  American  tribes  and  the  public  schools  that  serve  them.  The  university  provides 
services  for  scholarship  students,  access  to  computer  labs,  and  faculty  development 
in  inquiry-based  science. 

Summer  Camps.  Science  and  health  professions  enrichment  summer  camps  for  el¬ 
ementary,  middle  and  high  school  students  and  teachers  bolster  teachers’  confi¬ 
dence  in  science  instruction  and  provide  students  with  hands-on  experience  in  sci¬ 
entific  inquiry  and  exposure  to  the  myriad  of  health  professions  available  to  them  as 
career  options. 


■■  Evaluating  Recruitment  Strategies 

Participants  suggested  the  following  ways  to  evaluate  recruitment  strategies: 

Interview  Minority  Students.  Universities  can  assess  the  validity  of  recruitment  strate¬ 
gies  through  interviews  with  minority  students  who  have  either  enrolled  in  the  pro¬ 
gram  or  declined  admission.  The  interviewer  should  ask  these  students  to  discuss 
the  factors  that  influenced  or  dissuaded  them  from  attending  the  program. 

Enrollment  Numbers.  Another  measure  of  the  effectiveness  of  recruitment  strategies  is 
the  number  of  minority  students  enrolled.  At  one  institution,  grant  suppon  to  mi¬ 
nority  students  in  the  form  of  tuition  waivers  and  stipends  increased  minority  en¬ 
rollment  by  50  percent.  One  university  program  in  Vermont  enlisted  the  help  of 
local  families  of  color.  These  families  talked  to  students  about  being  a  minority  in 
Vermont,  a  state  that  is  98-99%  white.  Minority  enrollment  in  that  program  in¬ 
creased  by  12-13  percent. 

Rates  of  Acceptance.  Universities  can  use  student  acceptance  rates  to  measure  the 
effectiveness  of  recruitment  strategies. 

Track  Graduates.  Tracking  minority  students  several  years  after  graduation  is  another 
way  for  health  training  programs  to  measure  the  effectiveness  of  recruitment  strate¬ 
gies.  One  pre-professional  health  sciences  enrichment  program  reported  that  over 
50%  of  the  students  who  had  participated  in  the  program  were  employed  as  health 
care  professionals. 


^■1  Retention 

The  survey  found  that  effective  retention  strategies  include;  new  student  enrollees  to  cam¬ 
pus  and  academic  program  orientation,  tutoring,  early  academic  crisis  intervention,  learn¬ 
ing  resource  centers,  mentors,  study  groups,  enrichment  programs,  and  site  visits  to  the 
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students  desired  program  of  study.  With  the  exception  of  study  groups  and  learning  resource 
centers,  participants  discussed  similar  strategies. 

First  Year  Student  Orientation.  The  faculty  should  use  the  orientation  week  to  identify 
students  who  may  experience  academic  difficulty  in  the  program  and  encourage 
them  to  develop  effective  study  skills,  reduce  course  loads,  and/or  limit  participa¬ 
tion  in  extracurricular  activities.  Orientation  is  also  a  good  time  to  introduce  new 
students  to  the  campus  culture  and  tell  them  about  campus  tutoring,  writing,  and 
counseling  support  centers.  One  institution  provides  all  incoming  minority  stu¬ 
dents  with  a  resource  book  of  support  services. 

Academic  Crisis  Intervention.  Health  training  programs  should  establish  an  academic 
intervention  center  to  help  students  develop  standardized  test  taking,  study  and 
time  management  skills,  and  receive  tutoring.  The  center  should  also  monitor  stu¬ 
dents  on  a  monthly  basis  to  keep  him  or  her  motivated  and  focused  on  academic 
and  career  goals.  Use  of  appropriate  formulas  to  predict  undergraduate  grade  point 
average  on  each  student  is  an  effective  tool  to  identify  students  who  may  require 
early  academic  intervention.  Variables  used  to  predict  grade  point  average  vary  from 
institution  to  institution  but  may  include  such  cognitive  and  noncognitive  indica¬ 
tors  as  class  rank,  standardized  test  scores  (ACT  and  SAT),  leadership  and  extracur¬ 
ricular  activities,  recommendations,  course  grades  and  other  items  deemed  impor¬ 
tant  to  the  admitting  college  or  university. 

Tutoring.  The  university  should  establish  tutorial  sessions  that  are  open  to  both  strong 
and  weak  students  so  as  not  to  single  out  one  particular  group  of  students.  Admin¬ 
istrators,  however,  must  be  careful  not  to  make  quick  judgments  about  a  student’s 
ability  based  solely  on  past  academic  performance.  A  strong  undergraduate  record 
does  not  necessarily  guarantee  that  a  student  will  be  successful  in  graduate  or  pro¬ 
fessional  school.  Nor  does  a  weak  record  necessarily  lead  to  academic  failure. 

Mentors.  Mentors  can  be  important  for  retaining  minority  students.  Some  programs 
ask  currently  enrolled  students  to  mentor  new  students  while  others  enlist  the  help 
of  faculty  members. 

Enrichment  Programs.  Enrichment  programs  build  confidence  and  enhance  the  student’s 
academic  performance  as  well  as  their  knowledge  about  a  particular  health  science 
field.  One  institution  uses  enrichment  programs  to  review  courses  that  have  proved 
particularly  difficult  for  students  (i.e.,  anatomy,  physiology,  chemistry,  physics  and 
quantitative  skills). 

Site  Visits  to  Health  Training  Programs.  It  is  important  for  students  to  actually  visit  the 
programs  they  plan  to  attend.  One  participant  stated,  “The  realities  of  gross  anatomy 
quickly  help  students  realize  whether  medicine  is  their  field  or  whether  the  laboratory  may 
be  a  better  choice.” 
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■■  Obstacles  to  Recruiting  and  Retaining  Students 

Participants  also  discussed  obstacles  they  had  faced  in  their  efforts  to  recruit  and  retain 
minority  students.  These  include: 

1.  Admissions  officers  who  are  not  sensitive  to  the  needs  of  minority  students. 

2.  Being  able  to  convince  minority  students  early  enough  to  pursue  a  health  career. 
Students  have  to  be  prepared  early  so  they  are  not  forced  into  career  options 
they  do  not  wish  to  pursue  but  feel  they  must  follow  due  to  a  lack  of  preparation. 

3.  Finding  qualified  tutors  and  making  tutoring  available  to  all  students. 

4.  Identifying  students  who  might  have  academic  difficulties  in  a  non-discrimina- 
tory  manner. 

5.  A  lack  of  ongoing  workforce  diversity  and  cultural  sensitivity  training  for  faculty 
and  administrators.  The  university  needs  to  be  more  understanding  and  sensi¬ 
tive  to  the  needs  of  different  minority  groups.  This  is  often  accomplished  by 
good  leadership  within  the  department  or  school. 

6.  Faculty  members  who  assume  that  the  responsibility  for  minority  students  rests 
solely  on  minority  faculty.  Minority  faculty  members  cannot  bear  the  entire  re¬ 
sponsibility  for  the  success  of  a  program’s  recruitment  and  retention  efforts.  If  all 
faculty  members  tried  to  help  minority  students,  recruitment  and  retention  ef¬ 
forts  would  be  more  successful.  It  is  therefore  important  for  a  school  to  involve 
all  faculty  members  in  these  efforts. 

7.  Not  enough  emphasis  has  been  placed  on  the  recruitment  and  retention  of  His¬ 
panic/Latino  and  Native  Americans.  Health  training  programs  may  have  to  de¬ 
vise  culturally  specific  strategies  to  reach  these  two  groups. 

8.  The  lack  of  role  models  is  a  major  impediment  to  recruiting  and  retaining  mi¬ 
nority  students.  Currently  there  are  only  three  practicing  Native  American  Ph.D.s 
in  Microbiology  in  the  United  States  and  no  more  than  six  or  seven  American 
Indian  high  school  science  teachers. 

9.  Racial  divisions  in  the  nation  make  efforts  to  enlarge  the  pool  of  students  of 
color  in  health  training  programs  especially  difficult.  One  way  to  remedy  this 
situation  is  for  the  broad  spectrum  of  health  care  personnel  to  come  together  at 
conferences  like  this  one  and  discuss  strategies  to  increase  the  numbers  of  mi¬ 
nority  health  care  professionals. 
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■  . 

Student  Financial  Support 

The  working  group  on  program  and  student  financial  support  discussed  four  main  issues: 

•  the  financial  aid  sources  available  to  minority  students, 

•  the  availability  of  financial  aid  information 

•  the  obstacles  programs  have  faced  setting  aside  money  for  minority  students,  and 

•  recommendations  on  improving  the  financial  aid  system. 

■■  Sources  of  Student  Support 

Universities.  State  universities  are  not  as  likely  to  earmark  funds  for  minority  stu¬ 
dents  as  private  institutions,  mainly  because  of  low  tuition  rates  that  attract  a  suffi¬ 
cient  number  of  students  of  color.  For  instance,  although  a  program  located  at  a 
state  university  in  Florida  did  not  set  aside  money  for  minority  students,  40%  of 
first  year  students  were  minorities. 

Flowever,  setting  aside  funds  for  minority  students,  especially  at  private  universi¬ 
ties,  is  an  effective  way  to  increase  enrollment.  At  one  program,  setting  aside  money 
doubled  the  number  of  minority  students  in  just  one  year.  Scholarships  ranged  from 
$2500  to  $3500  a  year  and  were  awarded  according  to  the  student’s  GPA  and  ACT 
scores.  The  university  also  set  aside  $2500  in  scholarships  for  transfer  students.  In 
addition,  top  university  officials  designated  $100,000  for  minority  students  study¬ 
ing  medicine,  dentistry,  physical  therapy,  nursing,  and  allied  health. 

The  State.  A  representative  from  a  public  university  at  the  conference  mentioned  that 
his  university  has  access  to  state  sponsored  scholarships  for  minority  students.  The 
state  gives  preference  to  black  graduate  students  who  are  residents  of  the  state  and 
who  enroll  in  academic  programs  in  which  African  Americans  have  traditionally  been 
under-represented. 

Industry.  Some  companies  offer  scholarships  in  exchange  for  employment  after  gradu¬ 
ation.  For  instance.  Super  X  Drugs  and  a  pharmacy  program  worked  together  to 
start  a  magnet  program  at  a  local  high  school  located  in  a  predominantly  black 
community.  Each  year.  Super  X  Drugs  awards  two  pharmacy  scholarships  to  stu¬ 
dents  from  the  high  school.  Blue  Cross  &  Blue  Shield  has  also  funded  students  in 
prior  years  in  selected  health  science  fields. 

Professional  Associations.  Professional  associations  sometimes  offer  scholarships,  but 
the  amount  of  the  award  is  usually  quite  small. 
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Information  about  Financial  Aid 

The  majority  of  students  learn  about  funds  through  informal  discussions  with  their  peers. 
One  university  includes  financial  aid  with  application  materials.  In  addition,  the  coordina¬ 
tor  of  minority  recruitment  and  retention  visits  high  schools  and  community  colleges  to 
help  minority  students  fill  out  financial  aid  forms. 


■■  Obstacles  to  Successful  Finoncial  Aid  Programs 

The  main  obstacle  to  establishing  minority  scholarships  and  grants  is  the  perception  that 
minonty  students  admitted  to  health  training  programs  are  part  of  a  “quota  system.”  This 
perception  places  undue  pressure  on  many  students  who  feel  they  have  to  continually  prove 
o^e  worthy  of  admission.  However,  once  those  critical  of  the  funds  realize  that  the 
students  are  capable,  their  opinions  often  change. 


Recommendations  and  Strategies  to  Improve  the  Financial  Aid  System 

Participants  suggested  the  following  improvements  to  the  financial  aid  system: 

1 .  Universities  should  make  certain  that  funds  earmarked  for  racial  or  ethnic  mi¬ 
norities  reach  the  targeted  population.  For  example,  if  the  university  designates 
money  for  a  native-born  African  American,  it  should  not  award  the  funds  to  a 
black  student  from  the  Caribbean.  Moreover,  white  students  attending  programs 
at  Historically  Black  Colleges  or  Universities  have  affected  both  the  number  of 
slots  and  the  amount  of  financial  aid  available  to  students  of  color.  In  some 
states,  Historically  Black  Colleges  and  Universities  categorize  white  students  as  mi¬ 
norities  and  award  them  special  funds. 

2.  Universities  should  direct  money  away  from  sports  and  back  to  academics  or 
transfer  income  earned  from  sports  into  scholarships. 

3.  Students  need  to  establish  a  relationship  with  the  financial  aid  counselor  within 
their  academic  unit  or  school.  Universities  should  offer  ongoing  financial  aid 
orientation  for  students. 

4.  Universities  should  make  students  aware  of  the  cost  associated  with  financing 
their  education  and  maintaining  a  personal  quality  of  life  prior  to  admission  so 
they  will  actively  pursue  available  funds.  Students  should  also  be  exposed  to 
personal  budgeting  and  strategies  to  finance  their  education. 

5.  Universities  should  require  that  students  fill  out  financial  aid  forms  prior  to 
registering  for  classes. 
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6.  Minority  athletes,  professional  and  civic  associations,  churches,  industry,  and 
alumni  should  take  a  more  active  role  in  offering  financial  support  to  students. 
At  one  university,  an  African  American  basketball  player  donated  money  for  minor¬ 
ity  students. 


. 

Program  Evaluation 

The  working  group  on  program  evaluation  discussed  three  topics: 

•  how  to  define  a  successful  program, 

•  what  recruitment  and  retention  statistics  universities  should  collect,  and 

•  the  obstacles  programs  face  establishing  evaluation  systems. 

Measures  of  Success 

According  to  conference  participants,  a  program  could  be  evaluated  from  three  different 
perspectives:  (1)  the  success  of  individual  students,  (2)  the  institutional  success  of  the  pro¬ 
gram  itself,  or  (3)  how  the  program  has  benefited  the  larger  society. 

Success  of  Individual  Students.  Universities  could  evaluate  a  recruitment  and  retention 
program  by  the  number  of  students  it  has  helped  to  select  a  career.  From  this  per¬ 
spective,  a  program  would  be  successful  even  if  its  staff  helped  a  student  decide  not 
to  pursue  a  health  career.  The  program  would  be  successful  in  the  sense  that  it 
helped  the  student  identify  a  suitable  career  path.  Helping  minority  students  ex¬ 
plore  different  career  options  is  especially  important  because  many  are  first  genera¬ 
tion  professionals  who  have  not  been  exposed  to  the  full  range  of  career  choices. 

Institutional  Success.  Another  way  universities  could  evaluate  a  health  science  recruit¬ 
ment,  enrichment  and  retention  program  is  by  the  success  it  has  had  in  raising 
money  to  sustain  the  program’s  longevity,  and  /or  by  the  financial  support  it  enjoys 
from  faculty  and  administrators. 

Impact  on  Society.  A  university  could  also  evaluate  a  recruitment  and  retention  pro¬ 
gram  by  its  impact  on  society.  For  instance,  a  program  could  look  at  the  number  of 
the  graduates  working  in  underserved  areas,  the  impact  the  graduates  have 
had  on  disease  prevention,  or  the  dedication  of  the  graduates  to  the  profession  and 
their  patients. 

■■  Statistics  to  Collect 

Survey  results  suggested  that  the  majority  of  health  training  programs  use  enrollment  and 
graduation  numbers  to  measure  success.  However,  conference  participants  mentioned  that 
they  would  like  to  keep  statistics  on  the  backgrounds  of  students  entering  the  program. 
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their  progress  while  in  the  program,  and  the  career  paths  they  follow  upon  graduation. 
Using  records  from  the  Trans  Union  credit  bureau  and  medical  school  personnel  directo¬ 
ries,  one  summer  enrichment  program  found  that  54%  of  its  graduates  were  practicing 
health  professionals  while  another  30%  were  currently  enrolled  in  pre-health  or  health 
professions  education  and  training  programs.  Another  program  used  a  database  developed 
by  the  American  Medical  Association  to  track  students. 


Difficulties  in  Establishing  an  Evaluation  System 

Conference  participants  ended  the  session  by  outlining  some  of  the  difficulties  they  had 
experienced  trying  to  establish  an  evaluation  system. 

Defining  Success.  Success  means  different  things  to  different  people.  As  a  result,  many 
programs  found  success  difficult  to  define.  For  example,  should  universities  base  an 
evaluation  of  their  program  on  the  individual  success  of  students  or  the  contribu¬ 
tion  of  the  graduates  to  society,  or,  perhaps  both? 

Moreover,  definitions  of  success  for  one  program  may  not  be  applicable  to  another. 
For  instance,  some  programs  have  measured  success  by  the  number  of  graduates 
who  return  to  their  communities  to  practice.  One  participant,  however,  wondered 
whether  this  particular  measure  would  really  be  appropriate  for  his  program.  At  his 
school.  Native  Americans  are  the  largest  minority  group.  Some  Native  American 
students  enrolled  in  the  program  choose  not  to  return  to  their  communities  to  prac¬ 
tice  because  they  no  longer  feel  accepted.  He  views  his  program  as  successful  if 
Native  American  students  visit  their  communities. 

Another  participant  questioned  whether  a  program  should  even  define  success  by 
the  number  of  graduates  who  return  to  their  communities  to  practice.  Some  minor¬ 
ity  health  professionals  do  so  out  of  economic  necessity,  fearing  it  will  be  more 
difficult  to  establish  a  successful  practice  in  a  predominantly  white  community. 

Participants  also  mentioned  that  it  is  easier  for  some  disciplines  to  establish  evalua¬ 
tion  systems.  For  instance,  it  is  easier  for  medical  schools  to  track  students  because 
each  year  the  school  places  students  in  advanced  training  programs  called  residen¬ 
cies.  The  residency  makes  it  possible  for  medical  schools  to  keep  detailed  records 
about  where  the  students  are  working.  Typically,  tracking  students  is  difficult  be¬ 
cause  some  do  not  want  to  be  located  for  fear  they  will  be  asked  to  make  a  donation 
to  the  school  or  repay  a  loan. 

Weak  Students.  Many  programs  found  it  difficult  to  incorporate  statistics  on  “weak” 
students  into  their  evaluation  programs.  For  instance,  many  programs  use  rates  of 
acceptance  into  health  training  programs  as  a  measure  of  the  effectiveness  of  recruit¬ 
ment  and  retention  strategies.  But,  how  should  a  program  assess  its  efforts  to  help  a 
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Student  who  realistically  has  no  chance  of  being  admitted  to  a  health  training  pro¬ 
gram?  Participants  suggested  that  one  solution  would  be  to  design  an  evaluation 
system  that  includes  criteria  to  measure  a  student’s  progress,  not  just  his  or  her 
acceptance  into  a  health  training  program. 

Funding.  To  be  successful,  an  evaluation  system  must  have  a  long-term  financial  com¬ 
mitment  from  university  administrators,  yet  not  all  programs  have  this  commit¬ 
ment.  Budgets  are  often  allocated  entirely  to  funding  recruitment  and  retention  strat¬ 
egies,  not  to  the  evaluation  of  these  efforts. 


Consensus  Building  Session 

In  the  afternoon  session,  conference  participants  reconvened  to  discuss  and  reach  consen¬ 
sus  on  the  ideas  generated  by  the  four  working  groups.  Each  group  facilitator  summarized 
the  main  points  of  the  morning  session,  after  which  participants  made  the  following  additional 
recommendations: 


■■  Admissions  Policies  &  Procedures 

One  point  made  during  the  afternoon  session  was  that  institutions  should  consider  estab¬ 
lishing  a  special  policy  for  minority  students.  It  is  the  policy  of  one  program  to  admit  minor¬ 
ity  students  who  would  not  necessarily  be  among  the  top  candidates  but  who  demonstrate 
potential  and  motivation.  Another  participant  stated  that  admissions  standards  should  take 
race  into  account  but  it  should  not  be  the  deciding  factor  especially  in  light  of  today’s  anti¬ 
affirmative  action  climate. 


■■  Recruitment  &  Retention  Strategies 

The  discussion  of  effective  recruitment  and  retention  strategies  focused  on  the  importance 
of  creating  a  supportive  environment  on  university  campuses.  To  do  so,  participants  made 
the  following  suggestions: 

1.  Minority  students,  especially  at  the  graduate  level,  should  be  encouraged  to 
work  with  faculty  members  on  research  projects. 

2.  The  institution  should  be  honest  with  prospective  students  about  the  experi¬ 
ences  of  minority  students  on  campus  and  in  the  surrounding  community. 

3.  The  university  should  establish  cultural  centers  for  minority  students.  Cultural 
centers  provide  students  with  psychosocial  support  and  a  sense  of  community 
and  identity. 
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4.  The  university  should  compile  a  directory  of  support  services  for  minority  stu¬ 
dents  enrolled  in  undergraduate  and  graduate  programs. 

5.  Historically  Black  Colleges  and  Universities  should  provide  majority  institutions 
with  descriptions  of  the  strategies  they  have  used  to  successfully  prepare  minor¬ 
ity  students  for  graduate  school. 

6.  The  university  should  look  at  external  forces  that  might  affect  the  way  students 
are  recruited.  For  instance,  the  information  highway  is  likely  to  change  the  way 
universities  recruit  students  by  enabling  them  to  use  computers  and  interactive 
video  as  recruitment  tools. 


■■  Student  Financial  Support 

The  discussion  of  financial  aid  focused  on  two  observations:  (1)  minority  students,  like 
many  other  students,  are  often  not  aware  of  all  potential  funding  sources,  and  (2)  universi¬ 
ties  and  guidance  counselors  must  provide  more  financial  aid  information. 

1 .  Parents  are  not  always  aware  of  all  available  sources  of  financial  aid.  High  schools 
and  universities  should  strive  to  educate  parents  about  the  financial  aid  process. 

2.  Students  generally  do  not  aggressively  pursue  financial  aid.  Therefore,  universi¬ 
ties,  parents,  and  high  school  guidance  counselors  should  encourage  students 
to  look  for  funds. 

3.  Universities,  parents  and  high  school  guidance  counselors  should  help  students 
fill  out  financial  aid  forms.  Summer  ennchment  programs  should  provide  stu¬ 
dents  with  information  about  different  funding  sources. 

4.  Universities  should  require  that  first  year  students  fill  out  financial  aid  forms 
before  being  allowed  to  register  for  classes. 

5.  Athletic  organizations  should  take  more  responsibility  for  increasing  minority 
enrollment  by  providing  financial  aid  resources. 


Obstacles  to  Increasing  Minority  Presence  in  the  Health  Professions 

According  to  participants  at  the  afternoon  session,  the  main  obstacle  to  increasing  the  pres¬ 
ence  of  minority  students  in  the  health  professions  is  the  controversy  surrounding  flexible 
admissions  standards.  Some  faculty  members,  both  minority  and  majority,  feel  uncomfort¬ 
able  admitting  students  who  do  not  meet  each  of  the  admissions  standards.  In  fact,  many 
universities  debate  the  value  and  fairness  of  flexible  admissions  policies  and  procedures 
each  year. 
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One  way  for  proponents  of  flexible  admissions  to  justify  their  use  is  to  provide  more  con¬ 
crete  evidence  of  the  success  of  these  policies.  Recruitment  and  retention  programs  have  to 
demonstrate  that  minority  students  have  the  skills,  motivation,  and  dedication  to  be  excel¬ 
lent  healthcare  providers. 

For  instance,  one  program  had  to  justify  the  funding  of  its  recruitment  and  retention  strat¬ 
egies  to  the  state.  The  state  asked  for  data  on  the  background  of  minority  students  in  the 
program,  their  progress  while  in  the  program,  and  performance  after  graduation.  The  pro¬ 
gram  undertook  an  extensive  survey  that  showed  that  while  minority  students  on  average 
were  taking  longer  to  complete  the  program  than  majority  students,  a  higher  percentage 
were  graduating. 

Another  way  to  change  the  attitudes  of  skeptical  faculty  members,  is  to  be  honest  with  them 
about  the  changes  minorities  will  bring  to  the  campus  and  invite  them  to  participate  as  a 
change  agent  in  recruitment  and  retention  efforts.  ■ 
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■■  List  of  Questions  for  Small  Working  Groups 

A.  Admissions 

1 .  Some  of  the  attributes  listed  are  rarely  used  in  decision  making. 

Why  are  they  gathered? 

2.  What  evidence  do  you  have  for  the  usefulness  or  effectiveness  of  the 
attributes  used? 

a.  What  do  they  mean  or  tell  you? 

b.  What  do  they  predict? 

3.  Since  some  of  the  attributes  listed  are  hardly  used  in  decision  making, 
how  would  you  change  them  to  make  them  more  useful? 

4.  What  strategies  would  you  like  to  impose  in  terms  of  university  policy 
regarding  admissions  attributes? 

B.  Recruitment 

1.  A  wide  range  of  recruitment  strategies  is  used;  what  is  kno\vTi  about  each? 

a.  What  do  they  mean  or  tell  you? 

b.  What  do  they  predict? 

2.  Why  are  some  considered  most  effective?  What  is  the  evidence  available? 

3.  What  could  we  do  to  determine  the  effectiveness  of  these  strategies 
(qualitatively,  if  not  quantitatively)? 

4.  Are  there  ways  to  increase  your  enrollment  by  50  percent?  By  100  percent? 

C.  Retention 

1.  A  wide  range  of  retention  strategies  is  used;  what  is  known  about  each? 

a.  What  do  they  mean  or  tell  you? 

b.  What  do  they  predict? 

2.  Why  are  some  considered  most  effective?  What  is  the  evidence  available? 

3.  What  could  we  do  to  determine  the  effectiveness  of  these  strategies 
(qualitatively,  if  not  quantitatively)? 

4.  Do  retention  strategies  differ  from  those  used  for  or  available  to  non- 
minority  students?  The  last  items  are  specific  to  minorities. 

5.  Are  any  of  these  retention  strategies  targeted  specifically  for  minority 
students? 

D.  Professional  Experience 

1.  What  evidence  do  you  have  for  the  usefulness  or  effectiveness  of  the 
experiences  used? 

a.  What  do  they  mean  or  tell  you? 

b.  What  do  they  predict? 
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2.  What  could  we  do  to  deteimine  the  effectiveness  of  these  strategies 
(qualitatively,  if  not  quantitatively)? 

3.  So  few  are  rated  as  important,  why  use  them?  What  are  the  alternatives? 

4.  How  are  you  promoting  the  interest  of  minority  students  beyond  profes¬ 
sional  association  membership?  What  else  should  students  do  with 
associations?  (i.e.,  present  papers?  network?) 

E.  Program  and  Student  Financing 

1 .  Tell  us  about  the  type  of  scholarships  that  are  earmarked  for  minorities 
to  be  admitted  and  retained  in  your  program. 

2.  How  are  these  funds  accessed  by  minority  students? 

3.  Which  ones  appear  to  be  more  supportive  of  minorities?  How  do  you 
know  that? 

4.  How  are  state  funds  earmarked  for  minorities  compared  to  federal  funds 
and  those  from  private  foundations? 

5.  What  is  the  level  and  source  of  financial  support  for  your  programs  and 
for  the  student  support  within  programs? 

6.  Could  programs  within  your  university  combine  efforts  to  raise  funds  and 
share  them  for  financing  minority  students? 

F.  Evaluation 

1 .  What  is  it  that  you  do  and  how  are  you  measuring  what  you  do? 

2.  What  evidence  do  you  have  for  the  usefulness  or  effectiveness  of  the 
indicators  used? 

a.  What  do  they  mean  or  tell  you?  Are  the  indicators  measuring  what 
we  want  them  to  measure? 

b.  What  is  your  standard  of  comparison?  (e.g.  national/state 
population  parity,  previous  records,  compared  to  other  schools 
like  yours.  Objective  21.8  of  Healthy  People  2000). 

3.  What  else  do  you  feel  you  should  measure  or  need  to  know? 

4.  How  would  you  design  an  evaluation  using  qualitative  and  quantitative 
measures? 

G.  Overcoming  Obstacles 

1.  The  most  hindering  obstacles  reported  were: 

•  Lack  of  minority  faculty 

•  Lack  of  funds 

•  Too  few  minority  applicants 

2.  The  most  common  strategies  to  overcome  obstacles  had  low  effectiveness 
ratings. 

•  What  can  we  do  to  increase  the  effectiveness  of  those  strategies? 

•  What  other  strategies  should  we  use? 
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Carolyn  Mayo,  PhD,  Moderator 

Director,  NC  Health  Careers  Access  Program, 
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Leandris  Liburd,  MPH 
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10:00-10:15  a.m. 
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Overview  of  Major  Survey  Results 

Laureen  Lopez,  PhD,  RD 

Research  Consultant,  Office  of  Minority  Health,  DEHNR 

10:15-10:30  a.m. 

BREAK  Morning  Refreshments 
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10:30  a. m. -12:30  p.m. 

Small  Work  Groups 

Work  Group  Topics 

1 .  Admissions  Policies  and  Procedures 

2.  Recruitment  and  Retention  Strategies 

3.  Program  and  Student  Financial  Support 

4.  Program  Evaluation 

12:45-2:00  p.m. 

Luncheon 

Bill  Jenkins,  PhD,  MPH,  Speaker 

Supervisory  Epidemiologist,  Clinical  Research  Branch, 
Division  of  STD/HIV  Prevention,  Center  for  Prevention 
Services,  Centers  for  Disease  Control  and  Prevention, 
Atlanta,  GA 

2:00-4:00  p.m. 
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4:00-4:45  p.m. 

Building  o  Broader  Perspective 

4:45-5:00  p.m. 

Future  Directions/Meeting  Adjournment 
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NC  Health  Careers  Access  Program, 

University  of  North  Carolina  at  Chapel  Hill 
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PREFACE 


This  project  was  designed  by  Carolyn  Mayo,  Director  of  North  Carolina  Health  Careers 
Access  Program  and  Sue  McLaurin,  Physical  Therapy  Consultant  with  the  Division  of  Maternal 
and  Child  Health.  The  project  was  funded  by  the  Office  of  Minority  Health  and  received  some 
additional  financial  support  from  the  Division  of  Maternal  and  Child  Health  and  the  North 
Carolina  Health  Careers  Access  Program.  A  brief  description  of  these  agencies  follows. 

North  Carolina  Health  Careers  Access  Program 

The  North  Carolina  Health  Careers  Access  Program  (NC-HCAP)  is  an  interinstitutional 
program  of  the  University  of  North  Carolina  (UNC)  system.  Its  mission  is  to  interest  racial  and 
ethnic  minority  and  disadvantaged  students  in  health  professions  careers  and  to  enhance  their 
opportunities  to  gain  access  to  and  succeed  in  health  training  programs.  Targeted  groups  include 
African-American  and  Native  American  students  in  secondary  and  post-secondary  schools.  NC- 
HCAP  staff  members  are  also  initiating  programs  with  the  growing  Hispanic/Latino  population 
through  community-based  organizations  and  universities. 

NC-HCAP  has  three  centers  located  at  Elizabeth  City  State  University,  North  Carolina 
Central  University,  and  Pembroke  State  University.  Additionally,  a  Health  Careers  Resource 
Center  was  established  in  1992  at  Fayetteville  State  University.  The  central  office  is  located  at 
the  University  of  North  Carolina  at  Chapel  Hill.  UNC-Chapel  Hill  has  five  health  sciences 
schools  in  the  Division  of  Health  Affairs  (Dentistry,  Medicine,  Nursing,  Pharmacy,  and  Public 
Health).  The  Department  of  Medical  Allied  Health  Professions  is  housed  within  the  School  of 
Medicine.  NC-HCAP's  Central  Office  also  works  with  many  other  health  sciences  departments 
at  the  remaining  15  institutions  in  the  UNC  system. 


NC  Department  of  Environment,  Health,  and  Natural  Resources 

The  North  Carolina  Department  of  Environment,  Health,  and  Natural  Resources 
(DEHNR)  is  organized  into  four  groups:  Environmental  Protection,  Natural  Resources,  Health, 
and  Administration.  The  Health  group  has  nine  divisions  and  offices  under  the  State  Health 
Director.  The  Division  of  Maternal  and  Child  Health  promotes  and  protects  the  health  of 
families,  and  emphasizes  women  of  child-bearing  age  and  children  and  youth.  Over  the  past  few 
years,  the  Division  of  Maternal  and  Child  Health  has  focused  some  of  its  efforts  on  minority 
health  issues.  In  1988,  the  State  Health  Director  appointed  14  persons  from  DEHNR  to  advise 
and  make  recommendations  on  minority  health  issues,  programs,  services,  and  policies.  This 
group  was  the  Minority  Health  Work  Group.  Among  the  14  members  were  representatives  from 
Maternal  and  Child  Health. 

The  Office  of  Minority  Health  was  created  by  the  General  Assembly  in  1992.  Its 
mission  is  to  improve  the  health  status  of  racial  and  ethnic  minorities  in  North  Carolina  by 
promoting  and/or  developing  policies,  programs,  and  services.  The  office  plans  to  accomplish 
this  mission  through  public  and  private  partnerships,  increasing  the  awareness  of  the  general 
public  about  minority  health  issues,  developing  and  tracking  health  policy  and  legislation,  and 
evaluating  progress  toward  improving  minority  health.  The  15-member  Minority  Health 
Advisory  Council  advises  the  Governor  and  the  Cabinet  Secretary  of  DEHNR  on  minority  health 
issues.  The  Council  consists  of  state  legislators,  community  leaders,  and  health  and  human 
service  professionals. 


1 


1 


I 

1 


i 


PREPARING  MINORITY  STUDENTS  FOR 
HEALTH  CAREERS  EV  THE  21ST  CENTURY 
A.  Tefft  &  C.  Mayo 

EXECUTIVE  SUMMARY 

The  health  status  of  minority  groups  is  generally  poorer  than  that  of  the  white 
population.  Some  of  the  disparities  include  higher  infant  mortality  rates,  lower  rates  for  early 
prenatal  care,  and  higher  death  rates  for  many  chronic  diseases. 

The  poor  health  of  many  minorities  is  related  to  limited  access  to  primary  health  care. 
One  way  to  improve  the  access  of  minority  groups  to  health  care  is  to  increase  the  number  of 
minority  health  care  providers.  Such  providers  are  more  likely  to: 

♦  enter  primary  care  specialties, 

♦  voluntarily  practice  in  or  near  areas  of  primary  care  manpower  shortage  where  significant 
minority  populations  live,  and 

♦  have  a  cultural  and  linguistic  background  that  is  sensitive  to  the  health  and  educational  needs 
of  their  minority  patients. 

Minorities  are  severely  underrepresented  in  most  health  care  professions.  In  1990, 
African  Americans,  Hispanics/Latinos,  and  Native  Americans  comprised  12%,  9%,  and  0.8%, 
respectively,  of  the  population.  However,  in  1991,  only  3.2%  of  the  practicing  physicians  in  the 
United  States  were  African  Americans,  and  just  4.4%  were  Hispanics/Latinos.  Whites  accounted 
for  more  than  92%  of  all  practicing  physicians.  These  dismal  statistics  hold  true  for  all  health 
and  allied  health  professions;  only  10%  of  registered  nurses  are  minorities  as  are  only  4%  of  all 
dentists. 


To  alleviate  the  shortage  of  minority  health  care  providers,  universities  must  increase  the 
numbers  of  minority  students  enrolling  in  and  graduating  from  health  training  programs. 
Although  state  and  national  programs  have  been  successful  in  recruiting  and  graduating  minority 
students,  most  have  not  documented  their  strategies  or  shared  their  successes  with  others 
interested  in  this  issue.  Therefore,  the  goal  of  this  project  was  to  identify  the  elements  of  model 
recruitment  and  retention  programs.  Such  information  could  help  local  health  training  programs 
implement  similar  strategies. 

Fifty-five  programs  were  selected  for  their  successful  recruitment  and  retention 
programs.  Forty  of  the  schools  sampled  had  graduated  large  numbers  of  underrepresented 
minority  students  in  either  medicine,  dentistry,  or  pharmacy.  Interviews  were  completed  with  37 
of  these  programs.  Fifteen  of  the  schools  sampled  had  graduated  large  numbers  of 
underrepresented  minority  students  in  the  baccalaureate  life  sciences.  Undergraduate 
departments  were  included  because  they  typically  have  a  large  pool  of  students  who  wish  to 
pursue  careers  in  the  health  professions.  Nine  of  those  schools  completed  the  survey.  A  survey 
of  13  BSN  nursing  programs  was  also  done. 

The  survey  instrument  assessed  (1)  admission  policies,  (2)  institutional  recruitment  and 
retention  strategies,  (3)  the  availability  of  financial  support  for  minority  students,  (4) 
opportunities  for  professional  experience,  (5)  the  measures  used  to  evaluate  recruitment  and 
retention  efforts,  (6)  the  obstacles  faced  in  recruiting  and  retaining  minority  students,  and  (7)  the 
steps  taken  to  overcome  those  obstacles. 
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Survey  results  suggested  that  a  model  recruitment  and  retention  program  should  contain 
a  number  of  basic  elements  that  are  presented  here.  Health  training  programs  that  graduated 
large  numbers  of  minority  students  had  admissions  criteria  that  were  both  able  to  screen  minority 
students  carefully  but  were  also  flexible.  The  majority  of  respondents  emphasized  the 
importance  of  admitting  only  students  who  could  successfully  complete  the  program  after 
receiving  a  moderate  amount  of  help.  To  screen  students,  the  professional  programs  considered 
the  student's  grade  point  average,  scores  on  standardized  tests,  performance  in  an  interview,  and 
grades  in  previous  science  courses.  The  life  science  departments  mainly  looked  at  the  student's 
past  performance  in  science  courses  before  advising  him  or  her  to  become  a  major.  Survey 
respondents,  however,  emphasized  the  importance  of  using  those  criteria  in  a  flexible  manner. 
Being  flexible  meant  they  would  admit  students  who  did  not  meet  all  the  admission  criteria  but 
who  demonstrated  a  great  deal  of  potential.  This  might  be  evident  in  the  student's  personal 
interview,  volunteer  work  or  community  activities. 

Professional  programs  should  develop  a  recruitment  program  that  uses  a  wide  range  of 
activities.  If  funds  were  limited,  the  most  important  strategy  was  establishing  feeder  schools  at 
undergraduate  colleges.  The  retention  program  should  include,  above  all  else,  tutoring  and  early 
academic  crisis  intervention.  To  encourage  minority  students  to  become  life  science  majors, 
enrichment  programs  should  be  provided  for  high  school  students.  To  retain  students  in  the  life 
science  major,  the  departments  should  primarily  involve  faculty  in  mentoring. 

The  opportunities  that  were  ranked  as  the  most  valuable  ways  to  gain  professional 
experience  varied  across  the  disciplines.  The  survey  results  suggested  that  dentistry  and  medical 
programs  should  provide  opportunities  for  minority  students  to  participate  in  community 
education  and  screenings.  Pharmacy  programs  should  provide  membership  in  health  care 
associations.  Life  science  departments  should  focus  on  encouraging  minority  students  to 
conduct  research.  Regarding  evaluation,  it  was  felt  that  all  programs  should  judge  the 
effectiveness  of  their  recruitment  programs  using  enrollment  numbers.  Graduation  numbers 
should  be  used  to  evaluate  the  effectiveness  of  the  retention  programs. 

The  programs  encountered  obstacles  that  hindered  the  effectiveness  of  their  recruitment 
and  retention  efforts.  These  fell  into  four  main  areas  —  budgetary  constraints,  difficulty  in  hiring 
or  retaining  minority  faculty  members,  insufficient  number  of  minority  applicants,  and  inability 
to  evaluate  the  effectiveness  of  each  recruitment  and  retention  strategy.  While  the  programs  had 
attempted  to  overcome  these  obstacles,  very  few  had  been  successful.  Our  suggestions  for 
alleviating  the  problems  include; 

♦  lessening  budgetary  constraints  through  the  establishment  of  a  minority  alumni  association; 

♦  enlarging  the  minority  applicant  pool  by  focusing  more  recruitment  efforts  on  elementary 
school  and  junior  high  school  students; 

♦  establishing  stronger  relations  with  minority  health  profession  associations  in  an  effort  to 
deal  with  the  shortage  of  minority  faculty  members; 

♦  using  the  input  of  currently  matriculated  minority  students  to  evaluate  the  effectiveness  of 
the  program's  recruitment  and  retention  strategies. 
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INTRODUCTION 


During  the  mid-1980s,  national  attention  was  drawn  to  the  inequities  that  existed  among  the 
health  status  of  different  populations  in  the  United  States.  The  health  of  racial  and  ethnic  minority 
groups  was  generally  found  to  be  much  poorer  than  that  of  non-minority  populations.  The  life 
expectancy  of  many  minority  groups  was  considerably  lower  than  that  of  the  majority  White  population 
(US  Department  of  Health  &.  Human  Services  (DHHS),  1985;  DHHS,  1990b;  DHHS,  1990c).  In  the 
1990s,  the  disparities  have  remained  relatively  unchanged  and  in  some  areas  have  actually  widened. 
Black  Americans  were  almost  twice  as  likely  to  assess  their  health  as  fair  or  poor  compared  with  White 
Americans  —  1 5%  and  8%  respectively  (DHHS,  1992).  This  assessment  comes  as  no  surprise  when  one 
considers  the  following  statistics; 

♦  In  1989,  the  average  life  expectancy  for  Black  males  was  approximately  65  years  while  White  males 
could  expect  to  live  to  72  years  of  age. 

♦  Black  infants  die  at  about  twice  the  rate  of  White  infants. 

♦  Minority  females  are  three  times  as  likely  to  die  from  diabetes  as  White  females. 

♦  Although  the  incidence  of  breast  cancer  among  Black  women  was  1 7%  lower  than  for  White  women, 
the  5-year  relative  survival  rate  for  Black  females  was  24%  lower. 

♦  Heart  disease  is  the  leading  killer  of  minority  males,  occurring  at  a  rate  24%  higher  than  for  White 
males  (DHHS,  1992). 

The  purpose  of  this  project  was  to  examine  the  major  strategies  used  to  recruit  and  retain 
minorities  in  health  professions  training.  Other  factors  examined  were  perceived  barriers  to  such 
recruitment  and  retention,  and  strategies  to  overcome  those  barriers.  The  intent  was  to  use  that 
information  to  develop  a  model  program  that  colleges  and  universities  could  use  to  increase  the  presence 
of  minorities  in  the  health  professions. 

In  the  Spring  of  1993,  NC  Health  Careers  Access  Program  (NC-HCAP)  designed  a  questionnaire 
to  identify  the  elements  of  successful  recruitment  and  retention  strategies.  The  survey  was  mailed  to  55 
schools  with  successful  recruitment  and  retention  programs.  Forty  surveys  were  sent  to  programs  that 
had  graduated  large  numbers  of  under-represented  minority  students  in  medicine,  dentistry,  or  pharmacy. 
In  addition,  1 5  surveys  were  sent  to  universities  that  had  graduated  large  numbers  of  under-represented 
minority  students  in  the  life  sciences.  The  life  sciences  were  included  in  the  survey  because  of  their 
importance  for  students  considering  health  profession  careers.  Nursing  schools  in  North  Carolina  were 
surveyed  as  a  separate  effort.  NC-HCAP  and  the  NC  Department  of  Environment,  Health,  and  Natural 
Resources  (DEHNR)  will  use  the  results  as  a  resource  document  for  a  conference  to  be  held  in  the  late 
Spring  or  early  Summer  of  1994.  Survey  respondents  and  other  interested  professionals  will  be  invited 
to  attend.  Conference  participants  will  explore  how  institutions  of  higher  education  can  best  address  the 
under-representation  of  minorities  in  the  health  care  professions.  The  survey  results,  with  the  conference 
proceedings,  will  be  distributed  to  institutions  of  higher  education  throughout  North  Carolina  and  the 
United  States.  Ultimately,  it  is  hoped  that  those  institutions  will  use  the  information  to  increase  the 
number  of  minority  health  care  providers,  thereby  improving  the  health  status  of  many  minority 
communities. 
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Minority  health  care  providers,  nationally 

Much  of  the  disparity  in  the  health  status  of  minorities  has  been  attributed  to  a  shortage  of  well- 
trained  minority  health  care  providers  (DHHS,  1985).  Due  to  this  shortage,  many  minority  communities 
do  not  have  access  to  health  care  that  is  sensitive  to  their  specific  physical,  emotional,  and  cultural  needs. 
Others  do  not  have  access  to  health  care  at  all.  In  the  1990s,  racial  and  ethnic  minorities  continue  to  be 
under-represented  at  all  levels  of  the  health  care  system  —  from  patients  to  providers  of  health  care. 
Specifically,  those  needed  include  practitioners,  health  sciences  faculty,  administrators,  researchers,  and 
policy-makers. 

In  1990,  the  United  States’  population  was  80%  White,  12%  Black,  9%  Hispanic,  2.9%  Asian  or 
Pacific  Islander,  and  0.8%  Native  American  (Census,  1992).  As  Table  1  shows,  however,  in  1991  Blacks 
and  Hispanics  were  under-represented  in  many  health  professions  (Census,  1992).  No  statistics  were 
available  for  Native  Americans. 


Table  1.  Employed  civilians  in  selected  health  occupations,  by  race,  US  1991. 


Profession 

Black 

Hispanic/Latino 

White/Other 

Physicians  (Allopathic  &  Osteopathic) 

3.2% 

4.4% 

92.4% 

Dentists 

1.5% 

2.7% 

95.8% 

Pharmacists 

3.4% 

3.2% 

93.4% 

Physical  therapists 

5.8% 

5.4% 

88.8% 

Registered  nurses 

7.1% 

2.4% 

90.5% 

Licensed  practical  nurses 

16.5% 

4.4% 

79.1% 

Source:  US  Bureau  of  the  Census,  1992. 


Training  of  minorities  in  selected  professions. 

The  shortage  of  minority  health  care  professionals  can  be  attributed  to  the  under-representation 
of  minority  students  enrolled  in  health  care  training  programs  (Association  of  American  Medical 
Colleges  (AAMC),  1991;  DHHS,  1990a;  Denton  1991).  Minorities  are  not  entering  these  programs  for 
several  reasons:  (1)  fewer  minority  students  are  enrolling  in  post-secondary  schools;  (2)  very  few 
African  American,  Native  American,  or  Hispanic  students  major  in  mathematics  or  the  sciences  as 
undergraduates,  two  disciplines  which  provide  the  fundamental  basis  for  entering  a  health  care 
profession;  (3)  many  minority  students  are  not  aware  of  the  numerous  health  profession  careers  open  to 
them;  and  (4)  many  aspiring  minority  students  have  limited  contact  with  health  care  practitioners  who 
could  serve  as  role  models  or  mentors. 

If  one  looks  at  medicine,  dentistry,  and  pharmacy  programs,  the  numbers  of  under-represented 
minority  students  have  been  increasing  faster  than  the  growth  of  the  United  States'  population.  As  a 
result,  most  under-represented  minority  groups  have  a  greater  presence  in  these  professions  today  than 
they  did  a  decade  ago.  However,  despite  these  improvements,  African  Americans,  Hispanics,  and  Native 
Americans  still  remain  severely  under-represented  in  virtually  all  health  care  training  programs. 

Medicine.  The  numbers  of  White  Americans  enrolled  in  allopathic  medical  schools  began  to 
decline  in  1983/84.  In  contrast,  the  numbers  of  under-represented  minorities  enrolled  in  medical  school 
have  been  rising  steadily  since  1968/69.  Under-represented  minorities  comprised  2%  of  the  total 
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enrollment  in  1968/69  and  1 1%  in  1988/89.  The  rate  of  increase  has  been  slowest  for  Blacks  (DHHS, 
1990a).  Even  given  these  gains,  under-represented  minority  groups  have  not  reached  population  parity 
for  they  represent  22%  of  the  United  States'  population. 

Dentistry.  Since  the  academic  year  1979/80,  the  enrollment  of  White  Americans  in  dentistry  has 
declined.  In  contrast,  in  the  last  10  years,  the  em-ollment  of  under-represented  minorities  has  been  rising. 
In  1971/72,  under-represented  minorities  comprised  6%  of  the  first  year  class,  while  in  1988/89  they 
represented  15%.  These  increases,  however,  have  mainly  benefited  Hispanics.  The  numbers  of  Black 
and  American  Indian  first-year  dental  students  have  remained  relatively  unchanged  for  a  decade  (DHHS, 
1990a). 


Pharmacy.  The  enrollment  of  White  Americans  in  schools  of  pharmacy  increased  from  1971/72 
to  1975/76,  then  it  began  declining.  In  contrast,  since  1971/72,  the  total  enrollment  of  under-represented 
minority  students  has  been  increasing.  In  1971/72,  under-represented  minorities  comprised  5%  of  the 
total  enrollment  in  pharmacy  schools.  By  1987/88,  they  made  up  around  13%.  These  increases  have 
benefited  not  only  African  Americans,  but  also  Native  Americans  and  Hispanics  (DHHS,  1990a). 

Undergraduate  Life  Sciences.  In  contrast  to  medicine,  dentistry,  and  pharmacy,  the  status  of 
under-represented  minorities  in  the  undergraduate  life  sciences  has  followed  a  somewhat  different  trend. 
While  the  total  number  of  under-represented  minority  groups  majoring  in  the  life  sciences  has  remained 
static,  these  groups  are  receiving  a  higher  proportion  of  the  BS  degrees  than  in  previous  years.  One 
reason  for  this  is  that  the  number  of  Whites  receiving  degrees  in  the  life  sciences  has  been  declining  at  a 
faster  rate  than  that  of  under-represented  minority  groups.  In  1980/81,  White  Americans  received  86% 
of  all  BS  degrees  conferred  in  the  life  sciences.  In  1989/90,  that  number  had  dropped  to  79%.  In 
1980/81,  under-represented  minority  groups  received  8.2%  of  all  BS  life  science  degrees  awarded.  By 
1989/90,  they  received  9.3%.  However,  there  are  two  exceptions  to  this  general  trend;  African  American 
men  and  Native  American  women  are  less  represented  in  the  life  sciences  today  than  they  were  in  the 
early  1980s  (Morgan,  1992). 


Minority  health  provider  shortages 

The  under-representation  of  minorities  in  the  health  care  system  poses  serious  problems  for  the 
United  States.  Current  population  projections  indicate  that  the  demographics  of  the  nation  are  rapidly 
changing.  By  the  beginning  of  the  21st  century,  33%  of  the  nation's  school-aged  children  will  be 
members  of  racial  and  ethnic  minority  groups  and  33%  of  the  labor  force  will  be  composed  of  minority 
workers  (American  Council  on  Education,  1988;  Hudson  Institute,  1987).  Minority  health  care  providers 
could  be  instrumental  in  providing  care  to  these  growing  populations  because  they  are  more  likely  to; 

♦  enter  primary  care  specialties, 

♦  voluntarily  practice  in  or  near  primary  health  care  manpower  shortage  areas  in  which  significant 
minority  populations  live  and, 

♦  bring  to  their  clinical  practice  a  cultural  and  linguistic  background  which  is  sensitive  to  the  health 
care  and  health  education  needs  of  their  minority  patients  (DHHS,  1990c). 
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Therefore,  an  important  objective  outlined  in  Healthy  People  2000  was  to  Increase  the 
proportion  of  all  degrees  in  the  health  professions  and  allied  and  associated  health  profession  fields 
awarded  to  members  of  imder-represented  racial  and  ethnic  minority  groups  (see  Table  2): 


Table  2.  Healthy  People  2000  targets  for  minority  health  professionals. 


Racial  or  ethnic  Group 

Health  profession  degrees 
awarded  in  1985-1986 

Goal  for  the 
Year  2000 

African  Americans 

5.0% 

8.0% 

Native  Americans 

0.3% 

0.6% 

Hispanics/Latinos 

3.0% 

6.4% 

Source:  DHHS,  1990c. 


Furthermore,  health  care  professions  will  be  among  the  fastest  growing  occupations  from  1990- 
2005  (US  Bureau  of  Labor  Statistics,  1991).  Among  the  20  fastest  growing  occupations  listed  in  Table  3, 
over  50%  were  in  the  health  care  services.  A  1987  study  found  that  job  opportunities  for  six  allied  health 
professions  were  plentiful  (Kami  &  Seibert,  1987).  Those  areas  included  medical  technology,  physical 
therapy,  radiological  technology,  occupational  therapy,  dietetics  and  nutrition,  and  medical  record 
administration. 


Table  3.  Fastest  growing  health  occupations,  1990-2005.* 


Occupation 

Predicted 

growth 

Estimated 
jobs  created 

Average  salary 
range 

Home  health  aids 

92% 

263,000 

$10,500-$  14,000 

Personal  and  home  care  aids 

77% 

79,000 

$10,500-$  14,000 

Physical  therapists 

76% 

67,000 

$32,000-$  100,000 

Medical  assistants 

74% 

122,000 

$15,000-$2 1,000 

Radiological  technologists  and  technicians 

70% 

103,000 

$16,000-$40,000 

Medical  secretaries 

68% 

158,000 

$15,000-$20,000 

Physical  and  corrective  therapy 
assistants  and  aides 

64% 

29,000 

$17,000-$35,000 

Psychologists 

64% 

79,000 

$30,000-$80,000 

Occupational  therapists 

55% 

20,000 

$27,000-$50,000 

Surgical  technologists 

55% 

21,000 

$16,000-$23,000 

Medical  records  technicians 

54% 

28,000 

$22,000 

Source:  US  Bureau  of  Labor,  1991;  North  Carolina  AHEC  Program,  1992. 
*  This  represents  the  moderate  alternative  projection. 


North  Carolina's  minority  health  care  providers 

The  under-representation  of  minority  health  care  providers  in  North  Carolina  parallels  the  nation. 
Therefore,  this  state  is  used  here  as  an  example.  Population  data  for  North  Carolina  reveals  that  in  1990 
African  Americans,  Native  Americans,  and  Hispanics  comprised  22%,  1 .2%,  and  1 .2%  respectively  of 
the  state's  population  (Census,  1992).  However,  as  Table  4  indicates,  in  1991,  these  groups  were  under¬ 
represented  in  many  health  care  professions  (NC-HCAP,  1992). 
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Table  4.  North  Carolinians  employed  in  selected  health  occupations,  by  race,  1991.* 


Profession 

Black 

Native 

American 

White  and 
other 

Physicians 

4.1% 

0.1% 

95.8% 

Dentists 

5.5% 

0.4% 

94.1% 

Pharmacists 

2.5% 

0.3% 

97.2% 

Physical  Therapists 

2.5% 

0.1% 

97.4% 

-Registered  Nurses 

6.6% 

0.3% 

93.1% 

-Licensed  Practical  Nurses 

19.6% 

0.8% 

79.6% 

Source:  NC-HCAP,  1992. 

*Data  for  Hispanics  are  included  in  Whites/others,  and  were  not  available  separately. 


There  are  too  few  minority  health  professionals  given  the  numbers  of  minorities  living  in  the 
state.  The  ratio  of  African  American  physicians  to  African  American  residents  is  1 :3000.  The  ratio  of 
Native  American  physicians  to  Native  American  residents  is  1 :7000.  For  Whites,  the  ratio  is 
approximately  1:443  (NC-HCAP,  1992).  In  Mecklenburg  County  where  approximately  135,000  African 
Americans  live,  only  70  Black  doctors  practice.  In  Robeson  County  where  approximately  41,000  Native 
Americans  live,  there  are  only  6  Native  American  doctors.  In  Wake  County  where  a  large  number  of 
White  residents  live  (329,01 1),  there  are  over  900  White  doctors  (NC-HCAP,  1992). 

The  few  African  American  and  Native  American  doctors  who  practice  in  the  state,  however, 
generally  work  in  counties  that  have  high  numbers  of  Black  and  Native  American  residents.  As  Table  5 
demonstrates,  Mecklenburg  County  has  the  largest  numbers  of  Black  residents  and  Black  doctors. 
Similarly,  Robeson  County  has  the  most  Native  American  residents  and  Native  American  doctors. 


Table  5.  Distribution  of  medical  doctors  in  North  Carolina  counties,  by  race,  1991. 


Counties  with  most  and 
fewest  Black  residents 

Black 

physicians 

Counties  with  the  most 
and  fewest  Native 
American  residents 

Native 

American 

physicians 

Mecklenburg  (134,468) 

70 

Robeson  (40,511) 

6 

Guilford  (91,655) 

54 

Cumberland  (4,425) 

2 

Wake  (88,057) 

45 

Hoke  (3,176) 

0 

Mitchell  (23) 

0 

Hyde  (4) 

0 

Graham  (1) 

0 

Tyrell  (4) 

0 

Source:  NC-HCAP,  1992;  Census,  1992. 


It  is  important  to  increase  the  minority  students  enrolling  in  and  graduating  from  local  health 
care  training  programs  and  the  undergraduate  life  sciences.  This  might  increase  the  minority  health  care 
practitioners  in  areas  of  the  state  where  there  are  significant  numbers  of  minority  citizens.  Although 
some  universities  in  the  state  are  successfully  recruiting  and  retaining  minority  students  in  those  areas, 
many  are  not.  As  Table  6  indicates,  minorities  generally  remain  under-represented.  While  African 
Americans  comprise  22%  of  the  state's  population,  in  1992  they  received  only  14%  of  the  BS  degrees  in 
biology  and  7%  of  the  health  profession  degrees.  The  only  exception  is  that  Native  Americans  were  well 


represented  in  the  biological  sciences  for  they  comprise  1 .2%  of  the  state's  population  and  they  received 
1 .1%  of  the  BS  degrees  in  biology  (University  of  North  Carolina,  1993). 
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Table  6.  Degrees  conferred  by  North  Carolina  colleges  and  universities,  1982  anc 

1992. 

Field  of  study 

Degrees  to 
Blacks 

Degrees  to  Native 
Americans 

Degrees  to 
Hispanics 

Degrees  to 
Whites 

1982  1992 

1982  1992 

1982  1992 

1982  1992 

Biological  Sciences  (BS) 

14%  14% 

1.0%  1.1% 

1.1%  0.8% 

82%  79% 

Health  Professions* 

7.1%  5.3% 

0.8%  0.8% 

0.4%  0.7% 

90%  85% 

Source:  University  of  Nort 

1  Carolina  at  Chapel  Hill,  1983  &  1993. 

*First  professional  degrees  awarded  in  the  health  professions.  These  include  Doctor  of  Dental  Surgery 
(D.D.S.),  Doctor  of  Pharmacy  (Pharm.D),  and  Doctor  of  Medicine  (M.D.). 


The  majority  of  health  care  training  programs  that  are  successful  in  recruiting  and  retaining 
minority  students  have  not  documented  or  widely  disseminated  information  on  their  strategies.  Without 
more  information,  it  will  be  difficult  to  offer  guidance  to  other  health  profession  programs  on  how  they 
could  recruit  and  graduate  more  minority  students.  Therefore,  the  North  Carolina  Health  Careers  Access 
program  in  cooperation  with  the  Office  of  Minority  Health  and  the  Division  of  Maternal  and  Child 
Health  proposed  to  identify  those  strategies  that  universities  and  colleges  used  to  successfully  recruit  and 
retain  minority  students  in  the  health  care  professions. 


SURVEY  METHODOLOGY 

The  survey  instrument  was  based  on  the  suggestions  of  health  care  professionals  in  DEHNR  and 
the  staff  at  NC-HCAP,  and  information  from  a  literature  review.  It  was  modified  after  a  pilot  test  with  a 
small  group  of  educators  in  the  health  care  professions.  The  questionnaire  was  divided  into  sections  that 
assessed  (1)  admission  policies,  (2)  institutional  recruitment  and  retention  strategies,  (3)  the  availability 
of  financial  support  for  minority  students,  (4)  opportunities  for  professional  experience,  (5)  the  measures 
programs  used  to  evaluate  their  recruitment  and  retention  efforts,  (6)  the  obstacles  schools  have  faced  in 
recruiting  and  retaining  minority  students,  and  (7)  the  steps  they  had  taken  to  overcome  those  obstacles. 
A  copy  of  the  survey  instrument  can  be  found  in  Appendix  C.  The  survey  was  modified  slightly  to  make 
it  more  relevant  to  the  undergraduate  life  sciences. 


Selection  criteria 

Surveys  were  mailed  to  programs  that  had  successfully  recruited  and  retained  large  numbers  of 
either  African  American,  Native  American,  or  Hispanic  students  in  medicine,  dentistry,  pharmacy,  or  the 
baccalaureate  life  sciences.  Although  it  was  difficult  to  precisely  define  a  successful  recruitment  and 
retention  program,  NC-HCAP  decided  to  select  schools  that  had  been  successful  at  graduating  large 
numbers  of  under-represented  minority  students.  In  contrast  to  defining  a  program  as  successful  through 
enrollment  statistics  or  drop  out  rates,  graduation  numbers  are  a  better  indicator  of  the  combined 
effectiveness  of  an  institution's  recruitment  and  retention  strategies.  For  instance,  statistics  on 
enrollment  may  be  a  good  indicator  of  the  effectiveness  of  a  program's  recruitment  efforts  but  a  poor 
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measure  of  its  retention  efforts.  Similarly,  drop  out  rates  may  be  a  good  indicator  of  a  program's 
retention  efforts  but  a  poor  indicator  of  its  recruitment  efforts. 

Statistics  on  graduation  numbers  were  obtained  from  three  different  sources:  Black  Issues  in 
Higher  Education  (1992  &  1993),  the  American  Dental  Association  (1992),  and  the  American 
Association  of  Colleges  of  Pharmacy  (1992).  The  data  in  Black  Issues  in  Higher  Education  came  from 
an  annual  survey  of  the  US  department  of  Education.  Using  these  sources,  NC-HCAP  selected  the  top  5 
graduators  of  African  American,  Hispanic,  and  Native  American  students  in  medicine,  dentistry, 
pharmacy,  and  the  baccalaureate  life  sciences.  Thirteen  medical  schools,  14  dentistry  programs,  13 
colleges  of  pharmacy,  and  15  undergraduate  life  science  programs  received  surveys.  Fewer  than  15 
surveys  were  sent  to  each  professional  program  because  some  of  these  programs  were  the  top  graduator 
of  more  than  one  minority  group.  Figure  1  illustrates  the  locations  of  the  schools  across  the  US. 

The  survey  focused  on  schools  that  had  graduated  large  numbers  of  African  American,  Native 
American,  or  Hispanic  students  for  two  reasons.  First,  these  groups  are  under-represented  in  almost  all 
health  care  professions.  Secondly,  they  are  the  largest  minority  groups  in  North  Carolina,  comprising 
22%,  1 .2%,  and  1 .2%  respectively  of  the  state's  total  population.  Originally  NC-HCAP  and  DEHNR  had 
hoped  to  include  nursing  and  a  few  of  the  allied  health  programs  in  our  sample,  but  national  statistics  on 
those  programs  were  not  obtainable  in  the  limited  time  and  budget  available.  However,  North  Carolina's 
nursing  programs  (BSN)  were  later  surveyed.  Those  results  are  presented  in  Appendix  D.  Figure  2  gives 
the  locations  of  those  schools  in  NC,  while  Appendix  B  contains  the  names  of  the  institutions. 

NC-HCAP  and  DEHNR  initially  planned  to  select  only  those  programs  located  in  the  southern 
United  States  because  we  believed  the  results  would  be  more  applicable  to  North  Carolina.  However,  by 
restricting  the  sample  to  the  southern  United  States,  the  sample  would  not  have  included  many  programs 
that  had  graduated  large  numbers  of  Native  American  and  Hispanic  students.  The  majority  of  the 
schools  included  in  the  sample  were  located  in  the  southern  and  northeastern  portion  of  the  United 
States.  A  few  were  located  in  the  West  and  Midwest.  See  Appendix  A  for  a  listing  of  the  schools. 


Table  7.  Characteristics  of  programs  surveyed. 


type  of 
program 

historically 

Black  college  or 
university 

student  body 
>15%  Native 
American 

student  body 
>15%  Hispanic 

mainly  White 
student  body 

total 

Medicine 

23%  (3)* 

0 

15%  (2) 

62%  (8) 

100%  (13) 

Dentistry 

14%  (2) 

0 

7%(1) 

79%  (11) 

100%  (14) 

Pharmacy 

23%  (3) 

0 

8%(1) 

69%  (9) 

100%  (13) 

Life  Science 

33%  (5) 

7%(1) 

20%  (3) 

40%  (6) 

100%  (15) 

*  sample  size  (n). 


A  letter  and  survey  were  sent  to  the  sampled  schools  prior  to  the  actual  telephone  survey.  The 
letter  explained  that  an  interviewer  would  be  calling  within  a  few  days  to  arrange  a  time  to  ask  the  survey 
questions  over  the  phone.  The  majority  of  schools  contacted  were  then  interviewed  over  the  telephone. 

A  few  respondents  preferred  to  complete  the  survey  and  mail  it  in.  A  few  interviews  were  done  in 
person.  However,  all  interviews  were  conducted  by  the  same  researcher. 
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Frequencies  and  percentages  were  computed  for  individual  variables  within  each  category. 
Comparisons  were  made  across  academic  programs.  These  included  the  professional  programs  of 
medicine,  dentistry,  and  pharmacy,  as  well  as  the  undergraduate  life  sciences.  Comparisons  were  also 
made  between  historically  Black  colleges  and  universities  (HBCUs)  and  mainly  White  schools  since 
HBCUs  have  traditionally  graduated  a  large  percentage  of  African  American  students.  While  HBCUs 
enroll  18%  of  all  Black  college  students,  they  produce  40%  of  the  bachelors'  degrees  earned  by  Black 
college  students  (Black  Issues  in  Higher  Education,  1992).  A  similar  comparison  between  schools  with 
significant  numbers  of  Native  American  and  Hispanic  students  could  not  be  done  because  there  were 
very  few  of  those  schools  in  the  survey. 


RESULTS  AND  DISCUSSION 

For  programs  in  medicine,  dentistry,  and  pharmacy,  the  response  rate  was  93%  (37).  The 
response  rate  for  the  life  science  departments  was  only  60%  (9),  mainly  because  it  became  increasingly 
difficult  to  reach  respondents  as  the  summer  progressed.  Respondents  were  primarily  deans  of  student 
affairs,  and  directors  or  deans  of  minority  affairs  and  academic  affairs. 

The  report  that  follows  is  divided  into  seven  sections  that  parallel  the  survey  sections.  The  areas 
are  (1)  admission  policies,  (2)  institutional  recruitment  and  retention  strategies,  (3)  availability  of 
financial  aid,  (4)  opportunities  for  professional  experience,  (5)  the  measures  programs  use  to  evaluate 
their  recruitment  and  retention  efforts,  (6)  the  obstacles  schools  have  faced  in  recruiting  and  retaining 
minority  students,  and  (7)  the  steps  schools  have  taken  to  overcome  those  obstacles.  Percentages  and 
frequencies  (n)  of  responses  are  given  in  tables.  Each  section  includes  a  discussion  of  the  survey  results. 


A.  ADMISSIONS  CRITERIA 

To  pursue  a  career  in  the  health  care  professions,  a  student  must  successfully  meet  the  criteria 
established  by  an  admissions  committee.  For  this  reason,  members  of  the  admissions  committee  were 
often  viewed  by  survey  respondents  as  the  "gate-keepers"  to  various  health  profession  careers.  Survey 
participants  from  programs  in  medicine,  dentistry,  and  pharmacy  were  asked  about  the  attributes  they 
considered  when  reviewing  the  applications  of  minority  students.  The  wording  of  the  questions  in  the 
admissions  section  was  modified  somewhat  for  respondents  from  baccalaureate  life  science  programs 
because  undergraduate  departments  generally  do  not  offer  or  deny  students'  entrance  into  the  academic 
major.  Instead,  life  science  departments  were  asked  what  attributes  they  considered  before  discouraging 
or  encouraging  a  minority  student  to  become  a  major. 

When  questioned  about  admissions  policies,  many  respondents  from  the  professional  programs 
stressed  that,  regardless  of  race  or  ethnicity,  all  students  had  to  meet  the  same  admissions  standards.  At 
the  same  time,  86%  (32)  of  the  respondents  from  professional  programs  acknowledged  that  they  took 
into  account  a  policy  of  increasing  the  number  of  minority  health  care  professionals. 

Attributes  decisions 

The  professional  programs  in  medicine,  dentistry,  and  pharmacy  considered  a  wide  range  of 
attributes  as  did  the  undergraduate  life  sciences  departments  (Table  8).  These  characteristics  included 
the  student's  overall  grade  point  average  (GPA),  past  performance  in  science  courses,  letters  of 
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recommendation,  and  standardized  test  scores.  Very  few  programs  mentioned  that  they  looked  at  the 
student's  personal  statement,  extracurricular  activities  in  college,  or  character.  Of  the  life  science 
departments,  67%  (6)  considered  the  student's  past  performance  in  science  courses,  56%  (5)  looked  at  the 
student's  college  GPA,  44%  (4)  considered  the  student's  high  school  GPA,  and  33%  (3)  looked  at  the 
student's  score  on  college  entrance  examinations  (Table  8).  Very  few  looked  at  the  reputation  of  the 
college  or  high  school  from  which  the  student  graduated,  the  student's  character,  or  letters  of 
recommendation. 


Table  8.  Attributes  considered  in  admissions  decisions.^ 


Attribute 

Professional 

programs 

Life  Science 
departments 

Overall  college  grade  point  average  (GPA) 

100%  (37)* 

56%  (5) 

High  school  GPA 

44%  (4) 

Past  performance  in  science  courses 

100%  (37) 

67%  (6) 

Letters  of  recommendation 

95%  (35) 

11%  (1) 

Standardized  test  scores 

89%  (33) 

33%  (3) 

University  policy  to  increase  minorities  in  health  professions 

86%  (32) 

Personal  interview 

86%  (32) 

Participation  in  enrichment  programs 

73%  (27) 

Reputation  of  the  student's  former  high  school  or  college 

68%  (25) 

11%  (1) 

Volunteer  work  in  clinical  setting 

68%  (25) 

Desire  to  work  in  underserved  minority  communities 

46%  (17) 

Personal  statement 

16%  (6) 

Extracurricular  activities 

16%  (6) 

Student's  character 

14%  (5) 

11%  (1) 

*  sample  size  (n). 

^  Empty  cells  indicate  that  the  cell  size  was  too  small  to  be  meaningful. 


Although  it  is  not  conclusive,  the  variations  in  the  standardized  test  scores  between  minority  and 
nonminority  students  suggest  that  some  programs  do  consider  race  and  ethnicity  in  admissions  decisions. 
In  1991,  matriculated  Native  American  females  in  medical  school  had  an  average  GPA  of  3.29  compared 
to  3.43  for  all  matriculated  female  students  (AAMC,  1991).  Matriculated  African-American  males  in 
medical  schools  had  an  average  GPA  of  2.99  while  all  males  had  an  average  GPA  of  3.41.  Mexican 
American  females  had  an  average  score  of  8.0  on  the  problem  solving  section  of  the  MCAT  test,  while 
all  females  had  a  score  of  9.0.  Similarly,  Mexican  American  males  had  a  score  of  8.6  on  the  problem 
solving  section  of  the  MCAT  while  all  males  had  a  9.7  score  (AAMC,  1991).  However,  it  is  not  possible 
to  state  definitively  whether  race  or  ethnicity  is  considered  in  admissions  decisions.  That  would  require 
more  information,  such  as  college  GPAs  and  recommendation  letters. 

The  reluctance  of  many  programs  to  acknowledge  that  race  and  ethnicity  are  considered  in 
admissions  decisions  may  be  a  result  of  the  controversy  that  has  surrounded  the  alteration  of  some 
standards  for  disadvantaged  students.  The  case  that  brought  many  of  these  issues  to  light  is  the  Regents 
of  the  University  of  California  at  Davis  v.  Bakke  (1978).  In  1978,  the  Supreme  Court  ruled  that  the  use 
of  quotas  was  unconstitutional,  but  race  and  ethnicity  were  two  of  the  many  factors  appropriate  for 
consideration  in  admissions  decisions  (Terrell  &  Wright,  1988).  Even  though  15  years  has  passed  since 
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the  Supreme  Court's  decision,  many  schools  are  still  reluctant  to  admit  that  they  take  those  attributes  into 
account. 

All  respondents,  however,  mentioned  the  importance  of  screening  students  carefully.  If  the 
faculty  thought  that  a  student  could  not  successfully  complete  the  program  after  a  moderate  amount  of 
tutoring  or  refresher  courses,  the  student  would  not  be  offered  admission.  For  the  undergraduate  life 
sciences,  the  student  would  not  be  advised  to  become  a  major.  Many  respondents  mentioned  that  once 
admitted  into  the  program,  very  few  minority  students  dropped  out. 


Attribute  weighing  in  admissions. 

Academic  programs.  As  Table  9  indicates,  the  attributes  that  were  given  the  most  weight  by  the 
professional  programs  were  GPA,  scores  on  standardized  tests,  performance  in  a  personal  interview,  and 
past  performance  in  science  courses.  However,  more  respondents  from  medical  schools  weighed 
standardized  test  scores  heavily  in  admissions  decisions  than  did  those  from  dentistry  and  pharmacy. 

Also  compared  to  dentistry  and  pharmacy,  medical  school  respondents  placed  more  importance  on  the 
student's  intent  to  serve  in  underserved  minority  communities  and  the  need  to  increase  the  presence  of 
minorities  in  the  health  professions.  One  possible  reason  was  Project  3000  x  2000  of  the  Association  of 
American  Medical  Colleges.  The  goal  is  to  increase  the  under-represented  minority  students  entering  the 
first  year  class  of  medical  school  from  1,600  to  3,000  by  the  year  2000  (Petersdorf,  1991). 


Table  9.  Attributes  weighed  most  heavily  in  admissions  decisions.^ 


Attribute 

Medical 

programs 

Dental 

programs 

Pharmacy 

programs 

Life 

Sciences 

Standardized  test  score 

73%  (8) 

42%  (5) 

23%  (3) 

11%  (1) 

Overall  college  GPA 

64%  (7) 

83%  (10) 

77%  (10) 

11%  (1) 

High  school  GPA 

11%  (1) 

Personal  interview 

45%  (5) 

33%  (4) 

31%  (4) 

Past  performance  in  science  courses 

27%  (3) 

25%  (3) 

31%  (4) 

44%  (4) 

Letters  of  recommendation 

27%  (3) 

33%  (4) 

8%(1) 

Desire  to  work  in  underserved  minority 
communities 

27%  (3) 

8%  (1) 

0 

Policy  to  increase  minorities  as  health 
care  professionals 

27%  (3) 

17%  (2) 

0 

^  Empty  cells  indicate  that  question  was  not  applicable,  or  the  cell  size  was  too  small  to  be  meaningful  so 
the  data  were  not  presented. 


According  to  respondents  from  the  life  science  departments,  the  minority  student's  past 
performance  in  science  courses  was  the  single  most  important  indicator  of  his  or  her  future  performance 
in  the  academic  major  (Table  9).  Forty-four  percent  of  the  departments  chose  it  as  the  attribute  they 
scrutinized  most  closely  before  encouraging  a  student  to  become  a  life  science  major.  Only  1 1%  of  the 
departments  selected  the  student's  GPA  or  scores  on  college  entrance  exams  as  the  most  important 
attribute. 
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The  attributes  that  were  not  considered  as  important  by  the  professional  programs  were  the 
student's  character,  the  reputation  of  the  school  from  which  the  student  graduated,  the  student's 
participation  in  extracurricular  activities,  and  any  volunteer  work  the  student  had  done  in  a  clinical 
setting.  Many  respondents  from  professional  programs  stressed  that  they  would  like  to  find  a  way  to 
objectively  consider  the  personal  characteristics  of  applicants,  such  as  their  integrity,  empathy,  or 
motivation,  rather  than  relying  so  heavily  on  GPA  or  standardized  test  scores.  Some  respondents 
acknowledged  that  a  student's  MCAT  score  was  often  not  a  good  predictor  of  how  well  he  or  she  would 
perform  in  the  program.  It  was  also  not  a  good  indicator  of  how  competent  the  person  would  be  as  a 
health  care  provider.  Many  highly  motivated  students  with  low  MCAT  scores  did  very  well  in  the 
program.  Likewise,  the  ability  to  empathize  is  a  most  important  quality  for  health  care  providers.  Very 
few  programs,  however,  had  devised  a  reliable  way  to  evaluate  the  personal  characteristics  of  candidates 
for  admission.  As  a  result,  only  14%  (5)  of  the  professional  programs  considered  the  student's  character 
in  admissions  decisions.  These  schools  often  used  the  interview  process  to  assess  the  student's 
motivation  or  integrity.  The  admissions  committee  sometimes  looked  at  the  kinds  of  community 
activities  or  volunteer  work  he  or  she  had  done  to  also  assess  motivation. 

Many  professional  programs  stressed  that  they  look  more  closely  at  the  student's  past  activities 
than  future  intentions.  Some  respondents  argued  that  once  students  graduated,  their  plans  often  changed. 
A  few  respondents  felt  that  occasionally  applicants  stated  that  they  planned  to  work  in  a  particular 
location  or  specialize  in  a  certain  field  to  gain  entrance  into  the  program.  Therefore,  many  programs  did 
not  place  as  much  weight  on  that  factor.  Most  schools  would  place  more  weight  on  this  statement  if  the 
student  had  been  active  in  minority  organizations  while  in  college  or  had  already  worked  in  an 
underserved  minority  community. 

HBCUs  and  mainly  White  schools.  Survey  results  were  analyzed  to  determine  if  there  were  any 
differences  between  the  attributes  considered  most  important  by  professional  programs  located  at 
HBCUs  and  those  at  mostly  White  schools  (Table  10).  Regardless  of  location,  all  programs  heavily 
weighed  the  GPA,  standardized  test  scores,  and  performance  in  a  personal  interview.  However, 
programs  at  White  schools  were  more  likely  to  heavily  weigh  the  student's  past  performance  in  science 
courses.  HBCUs  were  more  likely  to  weigh  heavily  the  student's  desire  to  work  in  underserved  minority 
communities  after  graduation. 


Table  10.  Most  important  attributes:  HBCUs  and  mainly  White  schools. 


Attributes  considered  by  professional  programs 

HBCUs 

mainly  White  schools 

Overall  GPA 

71%  (5) 

76%  (19) 

Standardized  test  score 

43%  (3) 

40%  (10) 

Personal  interview 

43%  (3) 

32%  (8) 

Letters  of  recommendation 

29%  (2) 

16%  (4) 

Desire  to  work  in  underserved  minority  communities 

29%  (2) 

8%  (2) 

Policy  to  increase  minorities  as  health  professionals 

14%  (1) 

12%  (3) 

Past  performance  in  science  courses 

14%  (1) 

28%  (7) 
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B.  RECRUITMENT 

Among  the  professional  programs,  72%  (26)  recruited  African  American  students,  while  47% 
(17)  targeted  Hispanic  students  and  44%  (16)  recruited  Native  American  students.  Of  the  undergraduate 
life  science  departments,  67%  (6)  targeted  African  American  students,  56%  (5)  recruited  Native 
American  students,  and  44%  (4)  targeted  Hispanic  students. 

As  Table  1 1  indicates,  the  programs  in  medicine,  dentistry,  and  pharmacy  generally  used  a  wide 
range  of  strategies  to  reach  minority  students.  According  to  several  respondents,  this  was  due  to  the 
differences  among  prospective  students.  It  was  difficult  to  determine  which  strategy  would  be  the  most 
effective  at  reaching  each  student.  The  most  common  strategy,  however,  was  for  minority  faculty  and 
alumni  to  serve  as  role  models.  According  to  many  respondents,  minority  faculty  members  were  more 
effective  role  models  when  they  were  in  visible,  decision-making  positions.  Schools  with  few  minority 
faculty  members  commented  that  potential  minority  students  visiting  the  campus  would  often  decide  not 
to  apply  to  the  program  if  they  did  not  see  minority  faculty  members.  Other  popular  recruitment 
strategies  were  enrichment  programs  for  college  students  and  establishing  links  with  feeder  schools. 


Table  11.  Recruitment  strategies.^ 


Strategy 

Professional 

programs 

Life  Sciences 
departments 

Minority  faculty  as  role  models 

86%  (32) 

Minority  alumni  recruit 

86%  (32) 

56%  (5) 

Enrichment  —  post-baccalaureate  students 

61%  (22) 

56%  (5) 

Enrichment  —  college  students 

84%  (31) 

78%  (7) 

Enrichment  —  high  school  students 

70%  (26) 

78%  (7) 

Enrichment  —  junior  high  students 

36%  (13) 

56%  (5) 

Financial  aid 

70%  (26) 

Undergraduate  college  feeder  schools 

76%  (28) 

High  school  feeder  schools 

49%  (17) 

67%  (6) 

Visits  to  colleges  and  secondary  schools 

46%  (16) 

38%  (3) 

Matriculated  minority  students  recruit 

32%  (12) 

38%  (3) 

Transportation  and/or  financial  aid  for  visits 

30%  (11) 

^  Empty  cells  indicate  that  question  was  not  applicable,  or  the  cell  size  was  too  small  to  be  meaningful  so 
the  data  were  not  presented. 


In  contrast  to  the  professional  programs,  not  all  life  science  departments  initiated  their  own 
recruitment  efforts  (Table  11).  Thirty-three  percent  (3)  relied  solely  on  the  initiatives  of  the  university. 
The  most  widely  used  recruitment  strategies  in  the  life  science  departments  were  enrichment  programs 
for  high  school  and  college  students.  Only  two  of  the  departments  mentioned  that  they  used  science  fairs 
and  participation  in  career  days  as  ways  to  recruit  minority  students. 

Generally  the  programs  used  a  wide  range  of  strategies  to  recruit  minority  students.  These 
included  involving  minority  faculty  and  alumni  in  recruitment  efforts,  establishing  a  network  of  feeder 
schools  at  undergraduate  colleges,  and  offering  enrichment  programs.  However,  it  is  important  to  note 
that  even  though  many  of  these  efforts  are  successful,  external  factors  will  always  play  a  role  in  the 
ability  of  a  school  to  attract  minority  students.  Location  is  such  a  factor.  Due  to  the  existence  of  large 
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minority  populations,  programs  located  in  Florida,  Texas,  and  New  York  readily  acknowledged  that  they 
found  it  much  easier  to  attract  minority  students  than  programs  located  in  racially  homogenous  states. 

Moreover,  as  many  respondents  remarked,  colleges  with  histories  of  serving  minority  students 
have  an  advantage  over  schools  that  had  just  begun  to  recruit  them.  Historically  Black  colleges  and 
universities  generally  find  it  much  easier  to  attract  African  American  students  than  mostly  White 
schools.  Often  African  American  students  attend  a  historically  Black  college  in  order  to  follow  in  the 
footsteps  of  a  relative.  Other  students  prefer  to  attend  schools  where  they  feel  comfortable,  that  is, 
places  where  they  see  faculty  and  students  who  look  like  them  and  have  come  from  similar  backgrounds. 

Another  external  factor  that  affects  the  ability  of  programs  to  attract  minority  students  is  the 
exposure  minority  students  have  had  about  different  career  options.  Over  half  of  the  life  science 
departments  here  believed  that  so  few  minority  students  decided  to  become  majors  because  they  received 
so  little  information  about  the  discipline.  Of  the  life  science  departments,  67%  (6)  thought  that  minority 
students  had  been  openly  discouraged  from  pursuing  careers  in  the  sciences.  One  medical  school 
respondent  commented  that  pre-med  advisors  occasionally  scare  away  potential  minority  medical 
students  by  overemphasizing  the  difficulties  they  would  face  in  medical  school. 

Very  few  professional  programs  used  enrichment  programs  for  elementary  school  and  junior 
high  school  students.  While  they  may  be  effective  at  enlarging  the  future  applicant  pool,  the  benefits 
were  not  as  immediate  and  therefore  were  harder  to  justify.  Few  provided  prospective  minority  students 
with  transportation  or  financial  assistance  to  visit  the  campus  because  many  students  who  previously 
visited  were  not  serious  about  attending  the  program.  One  school  had  recently  decided  to  pay  only  half 
of  the  student's  transportation  costs.  That  school  used  to  reimburse  students  for  the  full  cost  of  travel,  but 
one  year  three  students  depleted  the  entire  transportation  budget  when  they  did  not  economize  on  the 
plane  tickets.  Other  respondents  mentioned  that  they  would  like  to  provide  students  with  money  to  visit 
the  campus  if  their  budgets  were  not  so  tight.  One  respondent  devised  a  creative  way  to  provide 
prospective  students  with  airline  tickets  even  without  any  allocated  funds.  He  traveled  a  lot  on  recruiting 
trips,  and  would  offer  to  take  a  later  flight  on  overbooked  flights  to  get  a  free  round-trip  ticket.  Those 
tickets  would  be  given  to  students  who  wanted  to  attend  the  program  but  could  not  afford  to  visit  the 
campus. 


Most  effective  recruitment  strategies. 

Academic  programs.  All  professional  programs  ranked  feeder  colleges  as  one  of  the  most 
effective  recruitment  strategies  (Table  12).  However,  most  schools  disagreed  about  which  of  the 
remaining  recruitment  strategies  were  the  most  effective.  Financial  aid  was  ranked  second  for  medical 
programs  and  tied  for  first  in  dental  programs.  Links  with  feeder  high  schools  were  ranked  second  by 
pharmacy  school  respondents  yet  it  had  the  lowest  response  for  medical  and  dental  programs.  Very  few 
professional  programs  ranked  enrichment  programs  for  elementary,  junior  high,  or  post-baccalaureate 
students  as  one  of  the  most  effective  strategies.  For  the  life  sciences,  the  most  effective  strategy  was 
enrichment  programs  for  high  school  students,  followed  by  enrichment  programs  for  elementary,  junior 
high,  and  college  students.  Only  one  department  ranked  establishing  feeder  high  schools  and  using 
minority  alumni  in  recruitment  efforts  as  the  most  effective  strategies. 
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Table  12.  Recruitment  strategies  considered  most  effective.^ 


Strategy 

Medical 

programs 

Dental 

programs 

Pharmacy 

programs 

Life 

Sciences 

Feeder  undergraduate  colleges 

36%  (4) 

25%  (3) 

31%  (4) 

22%  (2) 

Feeder  high  schools 

18%  (2) 

8%  (1) 

23%  (3) 

Enrichment  —  college  students 

27%  (3) 

25%  (3) 

15%  (2) 

22%  (2) 

Enrichment  —  high  school  students 

27%  (3) 

8%  (1) 

15%  (2) 

33%  (3) 

Enrichment  —  elementary  schools 

22%  (2) 

Enrichment  —  junior  high 

22%  (2) 

Minority  faculty  as  role  models 

27%  (4) 

8%  (1) 

15%  (2) 

Matriculated  minority  students  recruit 

25%  (3) 

17%  (2) 

15%  (2) 

Financial  aid 

27%  (3) 

25%  (3) 

15%  (2) 

^  Empty  cells  indicate  that  question  was  not  applicable,  or  the  cell  size  was  too  small  to  be  meaningful  so 
the  data  were  not  presented. 


HBCUs  and  mainly  White  schools.  There  was  little  consensus  between  HBCUs  and  mostly 
White  schools  in  this  area  (Table  13).  The  HBCUs  felt  that  the  most  effective  strategies  were  enrichment 
programs  for  high  school  and  college  students  and  involving  minority  alumni  and  matriculated  minority 
students  in  recruitment  efforts.  In  contrast,  mostly  White  schools  ranked  establishing  feeder  schools  at 
undergraduate  colleges  and  providing  financial  aid  as  the  most  effective  recruitment  strategies  (Table 
13). 


Table  13.  Most  effective  recruitment  strategies:  HBCUs  and  mainly  White  schools. 


Strategies  of  professional  programs 

HBCUs 

mainly  White  schools 

Enrichment  programs  for  high  school  students 

29%  (2) 

16%  (4) 

Enrichment  programs  for  college  students 

29%  (2) 

20%  (5) 

Minority  alumni  recruit 

29%  (2) 

12%  (3) 

Matriculated  minority  students  recruit 

29%  (2) 

12%  (3) 

Undergraduate  college  feeder  schools 

14%  (1) 

36%  (9) 

Financial  aid 

14%  (1) 

28%  (7) 

Using  minority  faculty  as  role  models 

14%  (1) 

20%  (5) 

C.  RETENTION 

It  would  be  useless  to  recruit  large  numbers  of  minority  students  into  health  care  training 
programs  unless  the  students  successfully  completed  the  course  work  and  graduate.  Many  factors 
determine  how  well  a  student  will  cope  with  the  academic  rigors  of  post- secondary  education.  Some 
factors,  such  as  the  student's  academic  and  emotional  preparedness,  are  beyond  the  control  of  many 
schools.  Four  of  the  life  science  departments  thought  that  one  reason  so  few  under-represented  minority 
students  chose  to  major  in  the  sciences  is  that  they  were  not  as  academically  prepared  as  other  students. 
As  a  result,  they  often  did  not  do  as  well  in  the  introductory  life  science  courses. 
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One  study  found  that  academic  difficulty  was  the  main  reason  minority  medical  students 
interrupted  their  studies  (AAMC,  1991).  Approximately  22%  of  minority  medical  students  listed 
academic  difficulty  as  the  reason  for  the  interruption  compared  to  only  3%  of  nonminority  students 
(AAMC,  1991).  Even  though  Black  students  represented  16%  of  the  baccalaureate  nursing  students  in 
the  southern  United  States,  they  were  only  8%  of  the  graduating  class  (Cook  &  Thurmand,  1988).  To 
reduce  the  attrition  rates  of  minority  students,  many  health  training  programs  are  studying  the 
effectiveness  of  retention  programs  (Fletcher  &  Himburg,  1991;  Phillips  &  Wile,  1990). 

By  providing  academic  and  personal  support,  a  successful  retention  program  can  compensate  for 
some  weaknesses  a  student  may  have  upon  entering  the  program.  Providing  support  is  even  more  critical 
at  universities  where  students  are  a  racial  or  ethnic  minority.  A  1990  report  by  the  Southern  Regional 
Education  Board  discussed  the  difficulties  that  Black  students  on  mainly  White  campuses  faced  as  well 
as  White  students  on  mainly  Black  campuses  (Denton,  1991).  Non-Black  students  at  Meharry  and 
Morehouse  were  as  likely  to  experience  problems  of  isolation  and  a  lack  of  social  support  as  Black 
students  at  mostly  White  medical  schools. 


Retention  strategies. 

As  Table  14  shows,  the  majority  of  professional  schools  and  undergraduate  life  science 
departments  used  a  variety  of  strategies  to  provide  academic  and  personal  support.  The  most  widely 
used  were  tutoring,  early  academic  crisis  intervention,  learning  resource  centers,  counseling,  and  student- 
to-student  mentoring.  Other  popular  strategies  included  reduced  course  load  and  permitting  a  student  to 
repeat  courses.  One  respondent  said  that  his  goal  was  to  graduate  students  with  solid  academic 
backgrounds.  He  did  not  care  if  the  student  took  a  course  more  than  once  as  long  as  the  student  learned 
the  material.  In  contrast  to  the  professional  programs,  more  of  the  life  science  departments  relied  on 
minority  alumni  in  retention  efforts.  They  also  had  implemented  cultural  awareness  programs. 


Table  14.  Retention  strategies. 


Strategy 

Professional 

programs 

Life  Science 
departments 

Tutoring 

97%  (36) 

100%  (9) 

Early  academic  crisis  intervention 

95%  (35) 

100%  (9) 

Learning  resource  centers 

92%  (34) 

100%  (9) 

Academic  and  career  counseling 

92%  (34) 

100%  (9) 

Student-to-student  mentoring 

86%  (31) 

89%  (8) 

Study  groups 

81%  (29) 

78%  (7) 

Faculty-to-student  mentoring 

78%  (29) 

100%  (9) 

Reduction  in  course  load 

68%  (25) 

78%  (7) 

Students  can  repeat  courses  without  penalty 

51%  (19) 

56%  (5) 

Utilization  of  minority  alumni 

46%  (17) 

67%  (6) 

Cultural  awareness  programs  for  faculty  and  staff 

39%  (14) 

56%  (5) 

Most  schools  surveyed  did  not  wait  until  the  student  was  experiencing  severe  academic  difficulty 
before  intervening.  Monitoring  was  used  to  identify  problems  early.  Students  experiencing  academic 
difficulty  were  encouraged  to  get  tutoring  or  go  to  a  learning  resource  center.  One  respondent  remarked 
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that  it  was  important  to  develop  an  atmosphere  at  the  school  that  made  students  feel  comfortable  about 
asking  for  help.  Some  respondents  referred  to  this  atmosphere  as  "an  open  door  policy".  Interestingly, 
many  people  said  that  it  was  often  just  one  faculty  or  staff  member  who  created  such  an  atmosphere. 
Most  respondents  agreed  that  if  this  atmosphere  were  not  present,  it  was  much  harder  to  establish  an 
effective  retention  program,  and  minority  students  who  were  doing  poorly  were  not  as  likely  to  seek 
help.  One  respondent  said  that  if  the  right  atmosphere  were  not  present,  retention  programs  would  make 
some  students  feel  singled  out  as  being  weaker  students.  They  might  resent  the  attention  they  received. 
One  respondent  remarked  that  early  academic  crisis  intervention  programs  were  not  always  effective 
because  they  reinforced  a  sense  of  inferiority. 


Most  effective  retention  strategies. 

Academic  programs.  All  three  professional  programs  ranked  tutoring  and  early  academic  crisis 
intervention  as  the  most  effective  retention  strategies  (Table  15).  However,  the  programs  were  not  in 
agreement  regarding  the  other  strategies.  While  respondents  from  medical  and  pharmacy  programs 
listed  learning  resource  centers  and  study  groups  as  two  of  the  most  effective  strategies,  no  respondents 
from  dentistry  programs  did  so.  A  greater  percentage  of  the  life  science  departments  (67%)  than  the 
professional  programs  stated  that  the  most  effective  retention  strategy  was  faculty-to-student  mentoring 
(Table  15).  Two  said  that  learning  resource  centers,  tutoring,  and  student-to-student  mentoring  were  the 
most  effective.  Only  one  of  the  departments  listed  academic  and  career  counseling  and  early  academic 
crisis  intervention  as  the  most  effective  strategies. 


Table  15.  Retention  strategies  considered  most  effective.^ 


Strategy 

Medical 

programs 

Dental 

programs 

Pharmacy 

programs 

Life 

Sciences 

Tutoring 

55%  (6) 

50%  (6) 

69%  (9) 

22%  (2) 

Early  academic  crisis  intervention 

55%  (6) 

33%  (4) 

31%  (4) 

Learning  resource  centers 

45%  (5) 

0 

23%  (3) 

22%  (2) 

Study  groups 

36%  (4) 

0 

31%  (4) 

Faculty-to-student  mentoring 

36%  (4) 

8%(1) 

8%(1) 

67%  (6) 

Student-to-student  mentoring 

30%  (3) 

8%(1) 

15%  (2) 

22%  (2) 

Course  load  reduction 

27%  (3) 

0 

15%  (2) 

^  Empty  cells  indicate  that  question  was  not  applicable,  or  the  cell  size  was  too  small  to  be  meaningful  so 
the  data  were  not  presented. 


HBCUs  and  mainly  White  schools.  The  majority  of  professional  programs  at  HBCUs  and 
mostly  White  schools  ranked  tutoring  as  the  most  effective  retention  strategy  (Table  16).  However, 
while  43%  of  the  programs  at  HBCUs  ranked  student-to-student  mentoring  as  the  most  effective 
retention  strategy,  only  8%  of  the  programs  at  White  schools  did  so. 
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Table  16.  Most  effective  retention  strategies:  HBCUs  and  mainly  White  schools. 


Strategies  of  professional  programs 

HBCUs 

mainly  White  schools 

Tutoring 

71%  (5) 

56%  (14) 

Student-to-student  mentoring 

43%  (3) 

8%  (2) 

Faculty-to-student  mentoring 

29%  (2) 

12%  (3) 

Early  academic  crisis  intervention 

29%  (2) 

40%  (10) 

Study  groups 

29%  (2) 

16%  (4) 

D.  FINANCIAL  AID 

Financial  aid  is  another  strategy  that  schools  use  to  recruit  and  retain  minority  students.  Survey 
participants  vv^ere  asked  if  their  programs  ear-marked  funds  specifically  for  minority  students.  Of  the 
medical  schools,  50%  (6)  said  they  did,  as  did  75%  (9)  of  dental  programs  and  69%  (9)  of  pharmacy 
programs.  All  the  life  science  departments  responded  that  their  universities  set  aside  money  for  minority 
students. 

Academic  programs.  Of  the  programs  that  set  aside  money,  the  most  common  types  of  funds 
were  scholarships  and  grants.  The  least  common  varied  depending  on  the  discipline.  For  instance,  only 
33%  of  the  medical  schools  allocated  emergency  funds  specifically  for  minority  students.  Only  1 1%  of 
the  pharmacy  programs  participated  in  loan  forgiveness  programs  for  minority  students  (Table  17). 


Table  17.  Financial  aid  set  aside  for  minority  students. 


Type  of  financial  aid 

Medical 

programs 

Dental 

programs 

Pharmacy 

programs 

Life  Science 
departments 

Scholarships 

100%  (6) 

89%  (8) 

67%  (6) 

100%  (9) 

Emergency  funds 

33%  (2) 

67%  (6) 

56%  (5) 

44%  (4) 

Grants 

100%  (6) 

89%  (8) 

56%  (5) 

100%  (9) 

Loans 

50%  (3) 

78%  (7) 

67%  (6) 

100%  (9) 

Tuition  waiver 

67%  (4) 

33%  (3) 

22%  (2) 

78%  (7) 

Work  study 

50%  (3) 

44%  (4) 

33%  (3) 

100%  (9) 

Loan  forgiveness 

50%  (3) 

56%  (5) 

11%  (1) 

not  applicable* 

*Question  was  considered  not  applicable  to  those  programs,  and  therefore  was  not  asked. 


HBCUs  &  mainly  White  schools.  Mostly  White  schools  were  more  likely  (73%)  than  HBCUs 
(43%)  to  set  aside  money  specifically  for  minority  students.  Many  HBCUs  commented  that  at  their 
schools  the  majority  of  the  students  were  minorities  and  therefore  there  were  no  funds  ear-marked 
specifically  for  them.  A  few  HBCUs  mentioned  that  they  set  aside  funds  for  White,  Hispanic,  or  Native 
American  students,  whom  they  considered  to  be  minorities.  Generally,  the  HBCUs  and  mostly  White 
schools  that  did  reserve  funds  for  minority  students  used  scholarships,  grants,  emergency  funds,  and 
loans  (Table  18). 
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Table  18.  Financial  aid  set  aside  for  minority  students:  HBCUs  and  mainly  White  schools. 


Financial  aid  for  professional  programs 

HBCUs 

mainly  White  schools 

Scholarships 

100%  (3) 

79%  (15) 

Emergency  funds 

67%  (2) 

53%  (10) 

Grants 

67%  (2) 

79%  (15) 

Loans 

67%  (2) 

63%  (12) 

Tuition  waiver 

0 

42%  (8) 

Work  study 

33%  (1) 

37%  (7) 

Loan  forgiveness 

0 

42%  (8) 

E.  PROFESSIONAL  EXPERIENCE 

Another  vehicle  for  recruiting  and  retaining  minority  students  is  through  opportunities  for 
professional  experience.  The  ways  in  which  students  can  gain  professional  experience  range  from 
joining  health  care  associations  to  participating  in  community  education  and  screenings.  Health  care 
associations  are  often  excellent  places  for  students  to  meet  colleagues,  develop  networks,  or  keep  abreast 
of  the  latest  developments  in  their  field.  Community  education  and  screenings  enable  students  to  get 
"hands  on"  experience  and  encompass  a  broad  range  of  activities.  These  may  include  running  a  health 
clinic  for  patients  who  are  homeless  or  indigent,  providing  free  health  screenings  at  shopping  malls  for 
the  elderly  and  elementary  school  children,  participating  in  drug  awareness  programs  and  blood  drives  at 
local  schools,  or  making  house  calls  at  nursing  homes. 


Professional  opportunities. 

Among  the  professional  schools,  there  were  several  widely  available  opportunities  for 
professional  experience  (Table  19).  These  included  membership  in  professional  health  care  associations, 
participation  in  community  education  and  screenings,  doing  research,  obtaining  financial  support  to 
attend  conferences,  and  membership  in  student  health  care  career  clubs.  Fewer  programs  (38%)  offered 
internships.  The  most  common  avenues  through  which  undergraduate  life  science  students  could  gain 
professional  experience  were  by  joining  student  health  care  or  science  clubs  (100%),  participating  in 
internships  (100%),  conducting  research  (100%),  or  being  inducted  into  science  honor  societies  (89%). 


Table  19.  Opportunities  for  professional  growth.^ 


Opportunity 

Professional 

programs 

Life  science 
departments 

Membership  in  health  care  associations 

100%  (37) 

Community  education  and  screenings 

95%  (35) 

Encouraging  students  to  conduct  research 

92%  (34) 

100%  (9) 

Financial  support  to  attend  conferences 

92%  (34) 

Student  health  career  clubs* 

76%  (28) 

100%  (9) 

Internships 

38%  (14) 

100%  (9) 

Participation  in  science  honor  societies 

89%  (8) 

*  For  the  Life  Science  departments,  this  also  indue 

ed  science  clubs. 

^  Empty  cells  indicate  that  question  was  not  applicable,  or  the  cell  size  was  too  small  to  be  meaningful  so 
the  data  were  not  presented. 
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Most  important  professional  opportunities. 

Academic  programs.  Opportunities  for  professional  experience  varied  with  the  discipline  (Table 
20).  According  to  the  respondents  in  medicine,  the  most  important  opportunities  for  professional  growth 
were  community  education  and  screenings,  membership  in  health  care  associations,  and  financial  support 
to  attend  conferences.  Survey  respondents  from  dental  programs  thought  that  community  education  and 
screenings  and  internships  were  the  most  beneficial.  Pharmacy  respondents  ranked  membership  in 
health  care  associations  and  research  as  the  most  important  opportunities.  The  most  important 
professional  activities  for  students  in  the  life  sciences  were  conducting  research  (78%)  and  participating 
in  internships  (44%)  (Table  20).  Only  1 1%  of  the  departments  listed  membership  in  science  or  health 
care  clubs  as  the  most  important  professional  growth  opportunities.  None  of  the  departments  listed 
participation  in  science  honor  societies  as  the  most  important. 


Table  20.  Professional  opportunities  considered  most  important.^ 


Opportunity 

Medical 

programs 

Dental 

programs 

Pharmacy 

programs 

Life 

sciences 

Community  education  and  screenings 

36%  (4) 

42%  (5) 

15%  (2) 

Membership  in  health  care  associations 

36%  (4) 

8%(1) 

38%  (5) 

Financial  support  to  attend  conferences 

36%  (4) 

0%  (0) 

23%  (3) 

Student  health  care  career  clubs 

27%  (3) 

0 

15%  (2) 

Internships 

25%  (3) 

25%  (3) 

23%  (3) 

44%  (4) 

Encouraging  students  to  conduct  research 

18%  (2) 

17%  (2) 

38%  (5) 

78%  (7) 

^  Empty  cells  indicate  that  question  was  not  applicable,  or  the  cell  size  was  too  small  to  be  meaningful  so 
the  data  were  not  presented. 


HBCUs  and  mainly  White  schools.  Regardless  of  location  at  an  HBCU  or  a  White  institution, 
most  professional  programs  ranked  membership  in  health  care  associations  as  one  of  the  most  valuable 
ways  for  students  to  gain  professional  experience  (Table  21).  However,  programs  located  at  HBCUs 
were  more  likely  to  rank  research  as  the  most  important  opportunity.  Programs  at  mainly  White  schools 
were  more  likely  to  rank  community  education  and  screenings  as  the  most  important. 


Table  21.  Most  important  professional  opportunities:  EDBCUs  and  mainly  White  schools. 


Opportunities  in  professional  programs 

HBCUs 

mainly  White  schools 

Encouraging  students  to  conduct  research 

57%  (4) 

20%  (5) 

Membership  in  health  care  associations 

43%  (3) 

28%  (7) 

Student  health  career  clubs 

29%  (2) 

12%  (3) 

Community  education  and  screenings 

29%  (2) 

36%  (9) 

Internships 

29%  (2) 

15%  (4) 

Financial  support  to  attend  conferences 

14%  (1) 

24%  (6) 
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F.  EVALUATION  MEASURES 

One  indicator  of  a  strong  recruitment  and  retention  program  is  periodic  evaluation.  Of  the 
professional  schools  surveyed,  86%  (32)  stated  that  they  did  formally  evaluate  their  recruitment  and 
retention  programs.  Sixty-seven  percent  (6)  of  the  life  science  departments  did  so.  Both  the  professional 
programs  and  the  life  science  departments  stated  that  they  had  to  evaluate  their  programs  annually  due  to 
university  or  federal  grant  requirements.  Several  respondents  stressed  that  they  preferred  to  look  at  long¬ 
term  trends  rather  than  year-to-year  comparisons  in  their  evaluations  because  of  the  small  number  of 
minority  students  in  their  programs.  They  commented  that  the  results  would  be  less  biased  if  they 
encompassed  several  years.  Moreover,  respondents  generally  thought  it  was  harder  to  evaluate 
recruitment  efforts  than  retention  activities  because  they  were  often  affected  by  external  factors  such  as 
the  availability  of  student  loans,  the  economy,  and  societal  attitudes  about  a  particular  profession. 


Evaluation  indicators. 

The  majority  of  the  professional  programs  and  the  life  sciences  used  several  evaluation  measures 
(Table  22).  These  included  enrollment  numbers,  graduation  numbers,  drop  out  rates,  and  the  number  of 
students  who  graduated  on  time. 


Table  22.  Evaluation  indicators. 


Professional 

Life  Science 

programs 

departments 

Recruitment 

Minority  students  enrolled 

81%  (30) 

67%  (6) 

Schools  recruiters  visited 

68%  (25) 

not  applicable* 

Students  recruiters  talked  to 

57%  (21) 

not  applicable* 

Retention 

Minority  students  who  graduated 

78%  (29) 

67%  (6) 

Minority  students  who  graduated  on  time 

68%  (25) 

67%  (6) 

Minority  students  who  dropped  out 

65%  (24) 

67%  (6) 

Minority  students'  performance 

30%  (11) 

0%  (0) 

*Question  was  considered  not  applicable  to  those  programs,  and  therefore  was  not  asked. 


Most  valid  evaluation  measures. 

Academic  programs.  Most  professional  schools  ranked  enrollment  as  the  most  valid  measure  of 
the  effectiveness  of  their  recruitment  efforts  (Table  23).  Graduation  numbers  were  listed  as  the  best 
measure  of  the  success  of  their  retention  efforts.  There  was  less  consensus  across  disciplines  with 
respect  to  the  other  measures.  Respondents  from  medicine  and  dentistry  indicated  that  the  timeliness  of 
the  student's  graduation  and  his  or  her  performance  while  in  the  program  were  very  valid  measures  of 
retention.  Pharmacy  programs  listed  the  drop-out  rate  as  a  very  good  measure  for  retention. 
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Table  23.  Measures  considered  most  valid.^ 


Medical 

programs 

Dental 

programs 

Pharmacy 

programs 

Life 

Sciences 

Recruitment 

Minority  students  enrolled  or  majoring 

64%  (7) 

50%  (6) 

17%  (2) 

44%  (4) 

Minority  students  graduated 

33%  (3) 

Retention 

Minority  students  graduated 

45%  (5) 

67%  (8) 

31%  (4) 

56%  (5) 

Minority  students  who  graduated  on  time 

36%  (4) 

17%  (2) 

23%  (3) 

22%  (2) 

Minority  students'  performance 

25%  (3) 

33%  (4) 

0 

Minority  students  who  dropped  out 

18%  (2) 

17%  (2) 

23%  (3) 

^  Empty  cells  indicate  that  question  was  not  applicable,  or  the  cell  size  was  too  small  to  be  meaningful  so 
the  data  were  not  presented. 


According  to  the  life  science  departments,  the  best  measures  of  the  effectiveness  of  their 
recruitment  efforts  were  the  numbers  of  life  science  majors  (44%)  and  graduates  of  the  department 
(33%)  (Table  23).  For  retention,  56%  of  those  departments  stated  that  graduation  numbers  were  the  best 
measure,  and  22%  said  the  percentage  of  minority  students  who  graduated  on  time  was  the  best  measure. 
Many  departments  said  that  students  majoring  in  the  life  sciences  tended  to  graduate  ahead  of  schedule. 

HBCUs  and  mainly  White  schools.  Professional  programs  at  HBCUs  and  at  mainly  White 
schools  ranked  enrollment  numbers  as  the  most  valid  indicator  of  the  effectiveness  of  recruitment  efforts. 
Graduation  numbers  were  viewed  as  the  best  indicator  of  the  effectiveness  of  retention  efforts.  However, 
HBCUs  were  more  likely  to  rank  the  percentage  of  minority  students  who  graduated  on  time  as  one  of 
the  most  valid  measures  of  retention  efforts.  Mostly  White  schools  were  more  likely  to  rank  the  student's 
performance  in  the  program  as  one  of  the  most  valid  measures  of  retention  efforts  (Table  24). 


Table  24.  Most  valid  evaluation  measures:  HBCUs  and  mainly  White  schools. 


Measures  used  by  professional  programs 

HBCUs 

mainly  White  schools 

Recruitment 

Minority  students  enrolled 

29%  (2) 

50%  (12) 

Retention 

Minority  students  graduated 

43%  (3) 

52%  (13) 

Minority  students  who  graduate  on  time 

43%  (3) 

24%  (6) 

Minority  students'  performance 

0 

27%  (7) 

Minority  students  who  drop  out 

14%  (1) 

20%  (5) 

G.  OBSTACLES  IN  RECRUITMENT  AND  RETENTION  PROGRAMS 

The  sample  only  included  schools  defined  as  being  successful  at  graduating  large  numbers  of 
under-represented  minority  students.  However,  the  majority  of  those  programs  had  faced  obstacles  in 
their  efforts  to  recruit  and  retain  minority  students. 
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Obstacles  faced. 

As  Table  25  indicates,  the  most  common  barriers  faced  by  professional  programs  were  an 
inability  to  hire  and  retain  minority  faculty  members,  budgetary  constraints,  and  an  insufficient  number 
of  minority  applicants.  A  few  professional  programs  mentioned  that  institutional  racism  and  their 
location  had  hindered  their  ability  to  recruit  and  retain  minority  students.  The  obstacles  the  life  science 
departments  faced  resembled  those  of  the  professional  programs.  The  most  common  were  an  inability  to 
hire  or  retain  a  sufficient  number  of  minority  faculty  members  and  budgetary  constraints. 


Table  25.  Obstacles  faced  in  recruitment  and  retention  of  minorities.^ 


Obstacle 

Professional 

programs 

Life  Sciences 

Difficulty  in  hiring  or  retaining  minority  faculty  members 

70%  (26) 

78%  (7) 

Lack  of  fiscal  resources 

65%  (24) 

67%  (6) 

Insufficient  numbers  of  minority  majors  in  department 

44%  (4) 

Insufficient  numbers  of  minority  applicants  to  university 

54%  (20) 

44%  (4) 

Image  of  school  in  recruiting/retaining  minority  students 

30%  (11) 

44%  (4) 

Image  of  department  in  recruiting/retaining  minority  students 

44%  (4) 

Lack  of  commitment  from  other  faculty  members 

22%  (8) 

33%  (3) 

Lack  of  commitment  from  administration 

33%  (3) 

^  Empty  cells  indicate  that  question  was  not  applicable,  or  the  cell  size  was  too  small  to  be  meaningful  so 
the  data  were  not  presented. 


Most  hindering  obstacles. 

Academic  programs.  The  most  significant  barriers  for  all  programs  interviewed  were  a  lack  of 
fiscal  resources  and  the  difficulty  in  hiring  and  retaining  minority  faculty  members  (Table  26).  A  greater 
percentage  of  respondents  in  medicine  and  life  sciences  ranked  the  inability  to  hire  sufficient  numbers  of 
minority  faculty  members  as  the  most  significant  obstacle  their  program  had  faced.  According  to  one 
survey  participant,  at  times  it  was  harder  to  recruit  minority  faculty  members  than  minority  students. 

One  respondent  remarked  that  in  the  entire  United  States  there  are  only  3  Native  American 
microbiologists.  In  1990,  the  Association  of  American  Medical  Colleges  found  that  medical  school 
faculty  in  the  United  States  was  broken  down  as  follows:  81.2%  White,  7.5%  Asian,  1.9%  Black,  2.5% 
Hispanic,  0.1%  American  Indian  (AAMC,  1991).  One  respondent  from  a  medical  school  remarked  that 
the  shortage  of  minority  faculty  members  resulted  in  a  lack  of  diversity  in  the  specialties,  personalities, 
and  philosophies  of  minority  physicians. 


Table  26.  Most  hindering  obstacles  in  recruitment  and  retention. 


Obstacle 

Medical 

programs 

Dental 

programs 

Pharmacy 

programs 

Life  Science 
departments 

Difficulty  in  hiring/retaining 
minority  faculty  members 

36%  (4) 

17%  (2) 

23%  (3) 

44%  (4) 

Lack  of  fiscal  resources 

27%  (3) 

58%  (7) 

15%  (2) 

44%  (4) 
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However,  a  greater  percentage  of  respondents  from  dentistry  programs  ranked  limited  fiscal 
resources  as  the  most  serious  obstacle  to  their  recruitment  and  retention  efforts  (Table  26).  According  to 
several  respondents,  when  fiscal  resources  were  limited,  funds  for  recruitment  and  retention  programs 
were  often  the  first  items  to  suffer  cutbacks.  When  that  occurred,  recruitment  and  retention  programs 
had  to  search  for  federal  grants  or  become  involved  in  fundraising.  More  programs  were  looking  toward 
minority  alumni  for  donations.  Many  respondents  admitted  that  their  programs  would  not  have 
weathered  the  cutbacks  without  a  sympathetic  dean  or  the  timely  approval  of  an  outside  grant. 

Due  to  the  shortage  of  minority  faculty  members,  many  respondents  noted  that  the  competition 
for  hiring  African  Americans,  Native  Americans,  and  Hispanics  was  fierce,  forcing  schools  to  offer 
potential  minority  faculty  members  higher  than  average  salaries.  Moreover,  they  were  successful  in 
hiring  an  African  American,  Hispanic,  or  Native  American,  they  often  could  not  retain  him  or  her  due  to 
higher  salary  offers  from  other  schools. 

According  to  survey  participants,  the  shortage  of  qualified  minority  faculty  members  could  be 
alleviated  if  more  minority  students  entered  health  profession  programs.  Currently,  many  minority 
health  care  professionals  choose  to  practice  rather  than  teach  in  a  university.  Some  make  this  career 
decision  out  of  a  desire  to  improve  the  welfare  of  their  communities.  Others  are  attracted  by  the  higher 
salaries.  However,  if  there  were  a  critical  mass  of  qualified  minority  health  care  professionals,  as  one 
respondent  stated,  there  would  not  be  a  shortage  of  minorities  in  academics.  Some  minority  health  care 
professionals  would  decide  to  go  into  teaching  while  others  would  choose  to  practice. 

HBCUs  and  mainly  White  schools.  The  paucity  of  minority  faculty  members  presented  a  greater 
problem  for  mostly  White  schools.  Of  those  schools,  28%  listed  difficulty  in  hiring  and  retaining 
minority  faculty  members  as  one  of  the  most  hindering  obstacles  (Table  27).  None  of  the  programs  at 
HBCUs  mentioned  that  as  a  serious  impediment.  For  programs  at  HBCUs  and  mostly  White  schools,  the 
single  most  hindering  obstacle  to  their  recruitment  and  retention  efforts  was  a  lack  of  fiscal  resources. 


Table  27.  Most  hindering  obstacles:  HBCUs  and  mainly  White  schools 


Obstacles  for  professional  programs 

HBCUs 

mainly  White  schools 

Lack  of  fiscal  resources 

43%  (3) 

36%  (9) 

Difficulty  hiring/retaining  minority  faculty 

0 

28%  (7) 

H.  OVERCOMING  OBSTACLES 

Most  programs  had  attempted  to  overcome  the  barriers  their  programs  faced.  The  most  common 
efforts  were  speaking  to  university  administrators  and  faculty  members  about  the  importance  of 
recruiting  and  retaining  minority  students,  raising  more  money  for  their  program,  and  trying  to  hire  more 
minority  faculty  members  (Table  28).  To  raise  money  for  their  programs,  many  schools  applied  for 
outside  grants.  To  overcome  the  shortage  of  minority  faculty  members,  some  schools  were  trying  to 
"home  grow"  faculty  members.  For  instance,  if  a  currently  matriculated  minority  student  showed  an 
interest  in  teaching,  the  school  would  try  to  arrange  a  faculty  position  for  the  student  after  graduation. 
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Table  28.  Strategies  for  overcoming  obstacles 


Strategy 

Professional 

programs 

Life  Science 
departments 

Speaking  to  administrators  and  faculty  about 
recruiting/retaining  minority  students 

78%  (29) 

89%  (8) 

Raising  money  for  program 

73%  (27) 

33%  (3) 

Marketing  program  to  minority  students 

64%  (23) 

not  applicable* 

Hiring  more  minority  faculty  members 

65%  (24) 

78%  (7) 

Cultural  awareness  programs  for  faculty/staff 

43%  (16) 

not  applicable* 

^Questions  were  considered  not  applicable  to  those  programs,  and  therefore  were  not  askec . 


Strategies  considered  most  effective. 

Academic  programs.  As  Table  29  indicates,  very  few  of  the  programs  surveyed  thought  that 
their  efforts  to  overcome  obstacles  were  very  successful.  A  few  programs  responded  that  they  had  been 
effective  in  raising  money  for  their  program  and  speaking  to  administrators  and  faculty  about  their 
efforts  to  attract  minority  students.  The  majority  generally  stated  that  most  of  their  attempts  had  been 
fruitless. 


Table  29.  Most  effective  strategies  for  overcoming  obstacles. 


Strategy 

Medical 

programs 

Dentistry 

programs 

Pharmacy 

programs 

Life  Sciences 
departments 

Hiring  more  minority  faculty 
members 

10%  (1) 

8%(1) 

8%(1) 

11%  (1) 

Speaking  to  administrators  and 
faculty  about  recruiting/retaining 
minority  students 

9%(1) 

8%(1) 

15%  (2) 

22%  (2) 

Marketing  program  to  minority 
students 

0 

8%(1) 

23%  (3) 

not  applicable* 

Raising  money  for  program 

0 

33%  (4) 

15%  (2) 

11%  (1) 

*Question  was  considered  not  applicable  to  those  programs,  and  therefore  was  not  asked. 


HBCUs  and  mainly  White  schools.  These  schools  also  stated  that  very  few  of  their  efforts  to 
overcome  obstacles  were  successful  (Table  30).  The  only  exception  was  that  29%  of  HBCUs  thought 
that  speaking  to  college  administrators  and  faculty  about  the  importance  of  their  recruitment  and 
retention  efforts  had  helped. 


Table  30.  Most  effective  strategies  for  overcoming  obstacles:  HBCUs  and  mainly  White  schools. 


Strategies  used  by  professional  programs 

HBCUs 

mainly  White  schools 

Speaking  to  administrators  and  faculty  about 
recruiting/retaining  minority  students 

29%  (2) 

4%(1) 

Raising  money  for  program 

14%  (1) 

16%  (4) 

Marketing  program  to  minority  students 

0%  (0) 

12%  (3) 
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CONCLUSIONS 

What  follows  is  a  brief  summary  of  the  major  findings  of  each  section  of  the  survey.  Together, 
the  sections  comprise  the  elements  of  a  model  recruitment  and  retention  program. 

When  reviewing  the  applications  of  minority  students,  all  programs  considered  many  attributes, 
ranging  from  the  student's  GPA  to  participation  in  enrichment  courses.  However,  the  attributes  weighed 
the  most  heavily  by  the  professional  programs  were  the  student's  GPA,  scores  on  standardized  tests, 
performance  in  an  interview,  and  grades  in  previous  science  courses.  The  life  science  departments 
considered  the  student's  past  performance  in  science  courses  as  the  single  most  important  predictor  of 
performance.  It  was  the  attribute  the  departments  scrutinized  most  closely  before  advising  minority 
students  to  choose  the  life  sciences  as  a  major. 

Survey  responses  were  also  analyzed  to  see  if  there  were  any  differences  between  the  attributes 
considered  most  important  by  medical,  dental,  and  pharmacy  programs  located  at  HBCUs  and  those  at 
mostly  White  schools.  Regardless  of  location,  all  programs  weighed  heavily  the  student's  GPA,  scores 
on  standardized  tests,  and  performance  in  a  personal  interview. 

All  programs  surveyed  used  a  wide  range  of  strategies  to  recruit  minority  students.  The  most 
common  were  to  use  minority  faculty  and  alumni  as  role  models,  provide  enrichment  programs  for 
college  students,  and  establish  feeder  schools.  However,  there  was  very  little  consensus  about  which 
strategies  were  the  most  effective.  The  only  exception  was  that  most  programs  agreed  that  establishing 
feeder  schools  at  undergraduate  colleges  was  a  very  effective  way  to  recruit  minority  students.  The  life 
science  departments  generally  ranked  enrichment  programs  for  high  school  students  as  the  most  effective 
recruitment  strategy.  For  programs  located  at  HBCUs,  the  most  effective  strategies  were  more  likely  to 
be  providing  enrichment  programs  for  high  school  and  college  students  and  involving  minority  alumni 
and  matriculated  minority  students  in  recruitment  efforts.  In  contrast,  mostly  White  schools  were  more 
likely  to  rank  establishing  feeder  schools  at  undergraduate  colleges  as  the  most  effective  recruitment 
strategy. 

'  The  retention  strategies  most  widely  used  by  professional  programs  and  the  life  sciences  were 
tutoring,  early  academic  crisis  intervention,  learning  resource  centers,  counseling,  and  student-to-student 
mentoring.  Among  the  three  professional  programs,  tutoring  and  early  academic  crisis  intervention  were 
ranked  as  the  most  effective.  In  contrast,  the  life  science  departments  considered  faculty-to-student 
mentoring  to  be  the  most  effective.  Regardless  of  location  at  an  HBCU  or  a  mostly  White  institution,  the 
professional  programs  ranked  tutoring  as  the  most  effective  retention  strategy. 

The  most  widely  available  opportunities  for  professional  growth  were  membership  in  health  care 
associations  and  doing  research.  However,  the  opportunities  that  were  considered  the  most  effective 
varied  across  disciplines  and  by  location  at  an  HBCU  or  a  mostly  White  institution.  Medical  and 
dentistry  programs  were  more  likely  to  rank  community  education  and  health  screenings  as  the  best  ways 
for  minority  students  to  gain  experience.  Pharmacy  programs  valued  membership  in  health  care 
associations  more.  Life  science  departments  were  more  likely  to  consider  research  the  best  way  for  a 
student  to  gain  professional  experience.  Programs  located  at  HBCUs  were  more  likely  to  rank  research 
and  membership  in  health  care  associations  as  the  most  valuable  opportunities.  Programs  at  mostly 
White  schools  were  more  likely  to  rank  community  education  and  screenings  as  the  most  important. 

When  evaluating  their  recruitment  and  retention  programs,  the  majority  of  respondents  reviewed 
the  enrollment  numbers,  graduation  numbers,  timeliness  of  graduation,  and  drop-out  rates.  Regardless  of 
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the  discipline  or  location  at  an  HBCU  or  a  mostly  White  school,  most  respondents  agreed  that  enrollment 
numbers  were  the  most  valid  measure  of  recruitment  efforts,  and  that  graduation  rates  were  the  most 
valid  measure  of  retention  efforts. 

The  most  significant  barriers  were  budgetary  constraints  and  an  inability  to  hire  and  retain 
minority  faculty  members.  However,  none  of  the  programs  located  at  HBCUs  found  it  hard  to  employ  or 
retain  minority  faculty  members.  Most  programs  attempted  to  overcome  those  obstacles  yet  very  few 
were  successful.  To  raise  money  for  their  programs,  many  schools  applied  for  outside  grants.  To 
overcome  the  shortage  of  minority  faculty  members,  some  schools  tried  to  convince  currently 
matriculated  minority  students  who  were  interested  in  teaching  to  take  a  position  at  the  university  upon 
graduation. 


RECOMMENDATIONS 

Although  the  survey  included  programs  defined  as  successful  in  recruiting  and  retaining  minority 
students,  many  programs  had  encountered  obstacles  to  their  recruitment  and  retention  efforts.  These 
obstacles  fell  into  four  main  categories  —  budgetary  constraints,  difficulty  hiring  or  retaining  minority 
faculty  members,  insufficient  numbers  of  minority  applicants,  and  difficulty  evaluating  the  effectiveness 
of  recruitment  and  retention  strategies.  The  attempts  of  many  programs  to  solve  these  problems  were 
unsuccessful.  Our  suggestions  on  ways  to  alleviate  these  problems  follow. 


Budgetary  constraints. 

Many  universities  are  experiencing  financial  difficulties.  According  to  many  respondents,  in 
tight  budgetary  times,  recruitment  and  retention  programs  were  often  the  first  to  suffer  cutbacks.  As  a 
result,  many  programs  have  had  to  apply  for  outside  grants,  which  are  becoming  increasingly  scarce.  An 
alternative  is  to  raise  money  through  a  minority  alumni  association.  The  more  successful  the  alumni 
association  is  at  raising  money,  the  more  it  will  be  able  to  fund  recruitment  and  retention  programs,  and 
the  more  leverage  it  will  have  in  influencing  university  programs  and  policies. 

In  the  interim,  the  programs  must  get  the  most  from  the  money  they  have.  One  way  is  to  focus 
on  recruiting  students  locally,  rather  than  spend  a  great  deal  of  money  traveling  around  the  United  States 
recruiting  students.  One  school  was  located  in  a  midwestem  state  with  a  majority  White  population  and 
a  small  Native  American  population.  Rather  than  traveling  frequently  to  the  South  to  recruit  African 
American  students,  that  school  could  focus  on  recruiting  Native  American  students.  Those  students 
would  reflect  the  composition  of  the  state,  be  easier  to  reach,  and  also  be  more  likely  to  remain  in  the 
state  after  graduation.  Links  with  feeder  schools  would  help  in  this  effort. 


Small  minority  applicant  pool. 

Many  programs  mentioned  that  a  significant  obstacle  to  their  recruitment  and  retention  programs 
was  the  shortage  of  minority  applicants.  Although  all  schools  surveyed  used  a  variety  of  recruitment 
strategies,  very  few  of  the  professional  programs  recruited  elementary  or  junior  high  school  students.  To 
significantly  enlarge  the  minority  applicant  pool,  it  is  important  to  reach  minority  students  at  an  earlier 
age.  One  way  to  reach  younger  children  is  to  establish  a  system  in  which  they  "shadow"  different  health 
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professionals  by  spending  a  few  hours  with  them  at  work.  This  would  enable  them  to  see  what  it  would 
be  like  to  be  a  physician,  a  physical  therapist,  or  a  pharmacist.  In  addition,  shadowing  would  enable 
these  students  to  establish  an  immediate  relationship  with  adults  in  the  local  health  care  workforce. 
Many  professional  programs,  however,  are  reluctant  to  invest  in  such  programs  because  the  benefits  are 
not  as  immediate  and  the  schools  doing  the  recruiting  may  not  always  benefit  from  their  efforts.  For 
instance,  a  child  may  decide  to  become  an  occupational  therapist  after  taking  an  enrichment  program 
offered  by  one  program  yet  enroll  in  another  school. 


Shortage  of  minority  faculty  members. 

Many  programs  at  mostly  White  schools  mentioned  that  a  significant  obstacle  to  their 
recruitment  and  retention  efforts  was  an  inability  to  hire  minority  faculty  members.  This  problem  is  hard 
to  solve  in  the  short  term.  Until  African  Americans,  Hispanics/Latinos,  and  Native  Americans  are  better 
represented  in  the  health  care  professions,  it  will  be  hard  for  schools  to  significantly  increase  the  number 
of  minority  faculty  members.  An  interim  solution  could  be  to  develop  stronger  relations  with  minority 
health  profession  associations  and  minority  alumni.  Such  people  could  function  like  faculty  members  by 
serving  as  mentors  and  role  models.  This  could  be  done  by  (1)  offering  adjunct  or  clinical  professorships 
to  minority  health  care  practitioners;  (2)  exposing  practicing  minority  health  care  professionals  to 
teaching  and  research  through  enrichment  programs;  (3)  inviting  minority  health  care  professionals  to  be 
guest  lecturers;  and  (4)  using  minority  health  care  professionals  as  preceptors  in  internships  and  clinical 
rotations. 


Determining  the  most  effective  strategies. 

When  asked  which  recruitment  or  retention  strategies  were  the  most  effective,  many  respondents 
were  only  able  to  name  the  top  one  or  two  strategies.  Very  few  were  able  to  rank  all  the  strategies  used. 
Many  respondents  admitted  that  it  was  very  hard  to  know  which  were  effective  because  there  were  so 
many  being  used.  Unless  a  way  is  found  to  evaluate  these  strategies,  the  universities  will  not  know 
which  strategies  to  discontinue  or  which  ones  to  expand.  One  solution  would  be  to  speak  directly  to  the 
minority  students  enrolled  in  the  program.  The  students  could  be  asked  how  they  learned  about  the 
program,  why  they  had  decided  to  attend  the  program,  whether  they  had  experienced  any  academic 
difficulties  while  in  the  program,  and  what  had  helped  them  to  overcome  those  difficulties.  Such 
information  could  help  in  evaluating  recruitment  and  retention  strategies. 


Suggestions  for  further  study. 

Our  suggestions  include; 

♦  Studying  minority  students  who  are  currently  enrolled  in  health  training  programs.  This  could  help 
identify  factors  that  were  important  in  the  students'  decision  to  attend  and  remain  in  the  program. 

♦  Studying  health  profession  programs  that  have  not  been  successful  in  recruiting  and  retaining 
minority  students. 

♦  Conducting  a  conference  in  which  selected  survey  participants  discuss  in  more  detail  the  key 
elements  of  successful  recruitment  and  retention  strategies. 
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APPENDICES 


A.  Institutions  surveyed,  by  state,  for  programs  in  medicine,  dentistry,  pharmacy,  and 

undergraduate  life  sciences. 

B.  Nursing  programs  surveyed. 

C.  Survey  instrument. 

D.  Minority  recruitment  and  retention  in  BSN  nursing  programs  in  North  Carolina. 


APPENDIX  A.  Institutions  surveyed,  by  state,  for  programs  in  medicine,  dentistry, 
pharmacy,  and  undergraduate  life  sciences. 


Alabama 

University  of  Alabama 
Arizona 

Northern  Arizona  University 
California 

University  of  California  -  Davis 
University  of  California  -  Irvine 
University  of  California  -  San  Francisco 
University  of  California  -  Santa  Barbara 

Colorado 

Fort  Lewis  College 

District  of  Columbia 

Howard  University 

Florida 

University  of  Florida  -  Gainesville 
University  of  Miami 

Georgia 

Morehouse  College 
Illinois 

University  of  Illinois  -  Chicago 
Kentucky 

University  of  Kentucky 
University  of  Louisville 

Louisiana 

Louisiana  State  University 
Xavier  University  of  Louisiana 

Maryland 

University  of  Maryland  at  Baltimore 

Massachusetts 
Boston  University 
Massachusetts  College 
Tufts  University 


Mississippi 

Jackson  State  University 
New  Mexico 

University  of  New  Mexico 
New  York 

Long  Island  University 
New  York  University 
Saint  John's  University 

North  Carolina 

North  Carolina  Central  University 

Pembroke  State  University 

University  of  North  Carolina  -  Chapel  Hill 

Oklahoma 

Oklahoma  State  University  -  Main  Campus 
University  of  Oklahoma  -  Oklahoma  City 

Pennsylvania 
Temple  University 

Tennessee 
Meharry  College 

Texas 

Prairie  View  A  &  M  University 
Saint  Mary's  University 
Texas  Southern  University 
University  of  Houston 
University  of  Texas  -  Austin 
University  of  Texas  -  Dallas 
University  of  Texas  -  Pan  American 
University  of  Texas  -  San  Antonio 

Utah 

University  of  Utah  -  Salt  Lake  City 
Virginia 

Hampton  University 

Virginia  Commonwealth  University 

Wisconsin  -  Marquette  University 


APPENDIX  B.  Nursing  programs  surveyed. 


North  Carolina 

Barton  College 

East  Carolina  University 

Gardner-Webb  College 

Lenoir-Rhyne  College 

North  Carolina  A  &  T  University 

North  Carolina  Central  University 

Queens  College 

University  of  North  Carolina-Chapel  Hill 
University  of  North  Carolina-Charlotte 
University  of  North  Carolina-Greensboro 
University  of  North  Carolina-Wilmington 
Western  Carolina  University 
Winston-Salem  State  University 
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PREPARING  MINORITY  STUDENTS  FOR  HEALTH  CAREERS  IN  THE  21ST  CENTURY  SURVEY: 

A  COLLABORATIVE  PROJECT  OF  THE 
NIC  DEPARTMENT  OF  HEALTH,  ENVIRONMENT  &  NATURAL  RESOURCES 

AND 

NC  HEALTH  CAREERS  ACCESS  PROGRAM  THE  OFFICE  OF  MINORITY  HEALTH 


ID  NUMBER:  _  DATE:  _ 

TYPE  OF  PROGRAM: _  NAME  OF  RESPONDENT: 

POSITION  OF  RESPONDENT: _ 

ADDRESS: 


I.  ADMISSIONS  POLICIES 


Q-A.  When  your  program  (school]  admits  students  of  color,  which  of  the  following  attributes  do  you  consider? 

QK _ 1 _ N 


1) .  GPA  8 

2) .  Scores  on  standardized  8 

admissions  tests 

3) .  Letters  of  recommendation  8 

4) .  Personal  interview  8 

5) ,  Participation  8 

in  enrichment  programs 

6) .  University  policy  8 

to  increase  the  presence 

of  minorities  as  health  care  providers 

7) .  The  student's  8 

desire  to  work  in  underserved 

minority  communities 

8) .  The  student’s  past  _ 8 

performance  in  science  courses 

9) .  Reputation  of  the  [high  school]  _ 8 

college  the  student  came  from. 

10) .  Volunteer  work  in  _ 8 

clinical  settings 

11) .  Any  others  (please  describe:). 


5 

5 

5 

5 

5 

5 

5 

5 

5 

5 


6 

6 

6 

6 

6 

6 

6 

6 

6 

6 


8  5 


6 


Q-B.  In  its  admissions  decisions,  which  of  the  attributes  indicated  above  does  your  program  [school]  consider 
to  be  the  most  important? 

1).  Most  Important _ 
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II.  RECRUITMENT  STRATEGIES 

Q-C. 

1) .  Are  you  focusing  on  the  recruitment  of  any  particular  minority  group  or  groups?  Yes  No  Don't  Know 
(Circle) 

2) .  If  yes,  which  one(s);  _ 

Q-D.  I  will  read  a  list  of  recruitment  strategies.  Could  you  tell  me  if  your  program  [school]  uses  any  of  them  to 
recruit  minority  students? 


1) .  Enrichment  programs  for 
•elementary  students 
•junior  high  students 
•high  school  students 
•college  students 
•post-baccalaureate 
students 

2) .  Links  w/  feeder 
schools,  such  as 
•high  schools 
•undergraduate  colleges 

3) .  Use  of  minority 
health  care  providers  as 
role  models 

4) .  Financial  Aid 

5) .  Transportation  or  financial 
assistance  for  campus  visitation 

6) .  Utilization  of 
alumni  of  color 

7) .  Any  others  (please  describe 


Y 

N 

Used 

Past 

DK 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

5 

6 

7 

8 

Q-E.  Of  the  recruitment  strategies  that  you  indicated  are  present  at  your  program  [school],  could  you  tell  me 
which  have  been  most  effective  in  recruiting  minority  students? 

1).  Most  Effective  _ _ 
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III.  RETENTION  PROGRAMS 

Q-F.  Could  you  tell  me  if  your  program  [school]  uses  any  of  the  following  strategies  to  keep  minority  students. 

Lisod 

1 _ U _ Past  DK 


1).  Early  academic 

5 

6 

7 

8 

crisis  intervention 

2).  Permitting  students 
to  repeat  courses 
•with  out  penalty 

5 

6 

7 

8 

•with  penalty 

5 

6 

7 

8 

3).  Reduced  course  load 

5 

6 

7 

8 

4).  Campus  sponsored 
•learning  resource 

5 

6 

7 

8 

centers  (i.e.  centers  where  students 
can  improve  test  taking  and  writing 
skills,  reading 
comprehension,  etc.) 

•study  groups 

5 

6 

7 

8 

•tutoring 

5 

6 

7 

8 

•academic 

5 

6 

7 

8 

and  career 
counseling 
•faculty  to 

5 

6 

7 

8 

student  mentoring 
•student  to  student 

5 

6 

7 

8 

mentoring 

5).  Util,  of 

5 

6 

7 

8 

minority  alumni 

6).  Cultural 

5 

6 

7 

8 

awareness  programs 
for  faculty  and  staff 

7).  Any  others  (please  describe:). 

_5_ 

_ ^ 

_ z_ 

_8 _ 

Q-G.  Of  the  retention  strategies  that  you  indicated  are  present  at  your  program  [school],  which  have  been  the 
most  effective  in  retaining  minority  students? 

1).  Most  Effective _ 
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IV.  GAINING  PROFESSIONAL  EXPERIENCE 

Q-H.  I  will  read  a  list  of  opportunities  through  which  minority  students  can  gain  professional  experience. 
Could  you  tell  me  if  they  are  available  at  your  program  [school]. 


Used 

1 _ U _ Past  OK 


1).  Student  health 
career  clubs 

5 

6 

7 

8 

2).  Membership  in 
health  care 
associations 

5 

6 

7 

8 

3).  Financial  support  to 
attend  conferences  at  the 
state,  regional,  or  national 
level 

5 

6 

7 

8 

4).  Encouraging 
students  of  color 
to  conduct  research 
and  present  findings 
to  colleagues,  journals, 
or  at  conferences 

5 

6 

7 

8 

5) .  Community 
education  and 
screenings  performed 
by  students  of  color 

6) .  Any  others: 

5 

6 

7 

8 

5 

6 

7 

8 

Q-l.  Which  of  the  opportunities  that  you  indicated  are  present  at  your  program  [school],  would  you  describe  as 
the  most  important  in  enabling  students  of  color  to  gain  professional  experience  at  your  school? 

1).  Most  Important _ _ 
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V.  FINANCIAL  SUPPORT 

Q-J.  Does  your  program  set-aside  any  of  the  following  types  of  financial  aid  for  students  of  color? 


Y  N  DK 


1).  Scholarships 

5 

6 

8 

2).  Emergency  Funds 

5 

6 

8 

3).  Grants 

5 

6 

8 

4).  Tuition  waiver/remission 

5 

6 

8 

5).  Loans 

5 

6 

8 

6).  Work  Study 

5 

6 

8 

7).  Loan  forgiveness 

5 

6 

8 

8).  Any  others  (please  describe:) 

5 

6 

8 

VI.  EVALUATING  THE  RECRUITMENT/RETENTION  PROGRAMS 
Q-K. 

1).  Does  your  program  [school]  formally  evaluate  the  success  of  its  recruitment/retention  strategies  ? 
Yes  No  Don’t  Know  (Circle,  If  "No"  or  "Don't  Know",  go  to  section  VII) 


If  "yes" . 

RECRUITMENT: 


1. 


m 


1 ).  The  #  of  students 

5 

6 

8 

of  color  enrolled. 

2).  The  #  of  schools 

5 

6 

8 

recruiters  visit 

3).  The  #  of  students 
recu iters  talk  to. 

5 

6 

8 

4).  Any  others  (please  describe:). 

5 

6 

8 

RETENTION: 

Y 

N 

DK 

5)  The  #  of 
students  of  color 
who  graduate 

_5_ 

_6_ 

_8_ 

6).  Drop  out  rate 
of  minority  students 

5 

6 

8 

7).  Whether 
students  of  color 
graduate  on  time  (i.e. 
with  their  class) 

_5_ 

_6_ 

_8_ 

8).  Any  others  (please  describe:). 

5 

6 

8 

Q-L.  Of  the  measures  listed  above,  which  do  you  think  is/are  the  best  indicator(s)  of  the  effectiveness  of  your 
recruitment  efforts?  _ 

Q-M.  Of  the  measures  listed  above,  which  do  you  think  is/are  the  best  indicator(s)  of  the  effectiveness  of  your 
retention  efforts?  _ 
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VII.  OBSTACLES  TO  THE  RECRUITMENT/RETENTION  PROGRAMS 

Q-N.  Have  any  of  the  following  obstacles  hindered  the  succcess  of  your  recruitment/retention  efforts? 


1 _ U _ Dti 


1).  Lack  of 
commitment  from 
•the  administration 
♦the  faculty 

5 

5 

1  1 

1*^1^ 

8 

8 

2).  Lack  of  _ 

fiscal  resources. 

_5_ 

_6_ 

_8_ 

3).  Insufficient  numbers 
of  minority  applicants 

5 

6 

8 

4).  Difficulty  in 
hiring  or  retaining 
minority  faculty  members 

5 

6 

8 

5) .  School's  Image  5 

(i.e.  track  record  in 
recruiting/retaining  minority 
students) 

6) .  Any  others  (please  describe:) 

6 

8 

5 

6 

8 

Q-0.  Of  the  obstacles  that  you  indicated  your  program  [school]  has  faced,  which  hindered  the  success  of  your 
recruitment/retention  programs  the  most? 

1).  Most  hindering _ 
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VIII.  INSTITUTION  EFFORTS  TO  OVERCOME  OBSTACLES 

Q-P.  Has  your  program  [school]  made  any  efforts  to  overcome  the  obstacles  to  its  recruitment/retention 
programs?  (Circle  One)  Y  N  DK  (If  "N"  or  "DK",  survey  ends) 

Q-Q.  Have  you 


1).  Tried  to  hire  more 
minority 
faculty  members 

2) .  Raised  more  5_  6_  _8. 

money  for  your 

program  [school] 

3) .  Spoken  about  the  5_  6_  _8. 

importance  of 

recruiting/retaining  students 
of  color  to  faculty  or 
administrators 

4) .  Tried  to  reach  5_  6_  _8. 

minority  students  through 

marketing  or  public 
relations  campaigns 

5) .  Cultural  awareness  _ 5_  6_  _8_ 

programs  for  faculty 

and  staff 

6) .  Any  others  (please  describe:) 

5  6  8 


1 _ _ DU 

5  6  8 


Q-S.  Of  your  program's  attempts  to  eliminate  obstacles,  which  efforts  have  been  the  most  effective? 
1).  Most  effective _ 


END  OF  SURVEY 
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APPENDIX  D 

MINORITY  RECRUITMENT  AND  RETENTION  IN 
BSN  NURSING  PROGRAMS  IN  NORTH  CAROLINA 

L.  Lopez  &  A.  Tefft 


At  the  request  of  the  Minority  Health  Advisory  Council,  the  Office  of  Minority  Health 
did  an  additional  survey  of  nursing  programs  in  North  Carolina.  It  is  presented  separately  here  in 
the  Appendix,  since  it  was  an  addendum  to  the  study  described  earlier  and  had  a  different 
sampling  plan. 

The  intent  was  to  determine  the  activities  for  recruiting  and  retaining  minority  students 
in  nursing  programs.  National  data  was  not  available  for  the  nursing  schools  as  it  was  for  the 
professional  schools  and  life  science  programs  discussed  earlier.  It  is  kept  by  state  for  nursing. 
There  was  not  time  nor  the  resources  to  obtain  the  information  from  the  individual  50  states  and 
then  draw  a  sample  as  was  done  for  the  other  programs.  Therefore,  the  Office  decided  to  review 
nursing  programs  in  North  Carolina.  Those  with  a  Bachelor  of  Science  in  Nursing  (BSN) 
program  were  chosen  for  comparability  to  the  earlier  samples;  there  were  13  that  had  had 
graduates.  Many  of  the  questions  on  the  survey  would  not  have  been  relevant  for  the  two  new 
programs,  begun  in  1992,  that  had  not  yet  had  graduates.  There  were  40  Associate  degree 
programs.  Assessing  them  would  not  only  have  required  a  different  survey  instrument  but  also 
would  have  doubled  the  size  of  the  original  study. 

The  methodology  for  this  work  was  very  similar  to  that  described  in  the  main  body  of 
this  report.  The  same  instrument  was  used,  with  slight  modifications  to  make  it  more 
appropriate  for  nursing  programs.  An  advance  letter  with  a  copy  of  the  questionnaire  was  sent 
out  to  all  programs  sampled.  Later,  telephone  calls  were  made  to  arrange  appointments  for  the 
telephone  interviews.  Some  of  the  respondents  chose  to  return  their  questionnaires  by  mail. 

This  led  to  some  missing  data,  but  helped  the  consultant  to  complete  the  study  within  the  time 
available.  The  same  consultant  (A.  Tefft)  did  these  interviews  as  did  the  earlier  work.  She  also 
coded  the  data  and  ran  the  frequencies  with  the  same  analytic  program  (SYSTAT).  The 
Research  Associate  with  the  Office  of  Minority  Health  (L.  Lopez)  used  that  information  to 
construct  the  tables  and  to  write  this  section. 

As  before,  the  results  are  presented  according  to  frequency  of  positive  response, 
followed  by  the  sample  size  in  parentheses  (n).  Only  those  with  the  greatest  frequencies  are 
given.  The  remaining  variables  had  considerably  lower  responses  in  the  affirmative.  In  many 
cases,  the  trends  were  similar  to  those  found  for  the  other  professional  schools  and  the  life 
sciences  programs. 

Respondents  were  12  of  the  13  BSN  programs  in  North  Carolina  that  have  had 
graduates.  Of  the  schools  that  responded,  36%  (4)  said  that  they  actively  recruited  African 
Americans,  Native  Americans,  and  Hispanics.  Table  A1  shows  the  attributes  used  most 
frequently  in  admissions  decisions.  The  top  three  were  the  same  as  those  noted  earlier  for  the 
professional  schools  and  the  life  sciences  programs.  These  included  grade  point  average,  past 
performance  in  science  classes,  and  standardized  test  scores. 


Table  Al.  Students'  attributes  used  in  admissions  decisions. 


attribute 

program 
uses,  %  (n) 

considered  most 
important,  %  (n) 

grade  point  average 

92(11) 

92(11) 

past  performance  in  science  courses 

83  (10) 

9(1) 

standardized  test  scores 

46  (5) 

10(1) 

letters  of  recommendation 

46(5) 

36(4) 

personal  interview 

36(4) 

17(2) 

Table  A2  presents  the  recruitment  strategies  used  most  frequently  by  BSN  programs  in 
North  Carolina.  The  top  several  strategies  are  the  same  as  those  found  with  the  other  programs. 
The  most  frequently  used  were  financial  aid,  minority  faculty  as  role  models,  and  feeder  schools 
(undergraduate  and  high  schools).  In  addition,  the  ratings  of  effectiveness  were  low  for  those 
strategies,  as  they  were  for  the  other  programs  surveyed.  Those  considered  most  effective  were 
financial  aid  and  minority  faculty  as  role  models. 


Table  A2.  Strategies  to  recruit  minority  students. 


strategies 

program 
uses,  %  (n) 

considered  most 
important,  %  (n) 

financial  aid 

82  (9) 

33  (3) 

undergraduate  colleges  as 
feeder  schoools 

78  (7) 

13(1) 

minority  faculty  as  role  models 

73  (8) 

25  (2) 

high  schools  as  feeder  schools 

64  (7) 

13(1) 

minority  alumni  recruit 

55(6) 

13(1) 

enrichment  programs  for 
college  students 

45  (5) 

0 

For  retention  strategies,  the  BSN  programs  had  a  number  of  efforts  (Table  A3),  as  did 
the  other  programs.  Nearly  all  (1 1)  used  learning  resource  centers,  tutoring,  and  academic  and 
career  counseling.  Most  (1 1)  also  used  early  academic  crisis  intervention  and  cultural  awareness 
programs  for  faculty  and  staff.  The  ones  most  frequently  rated  as  most  effective  included  the 
traditional  offerings  of  a  learning  resource  center,  faculty-to-student  mentoring,  and  early 
intervention  for  academic  crises.  In  their  retention  strategies,  the  BSN  programs  in  North 
Carolina  had  some  differences  from  the  national  samples  of  professional  and  life  sciences 
programs.  The  BSN  programs  used  reduced  course  loads  somewhat  more  frequently  -  83%  (10) 
versus  68%  and  78%  for  the  others.  They  also  permitted  students  to  repeat  courses  without 
penalty  slightly  more  often  -  67%  (8)  versus  51%  and  56%.  Considerably  more  of  the  BSN 
programs  said  that  cultural  awareness  programs  were  used  -  92%  (11)  versus  39%  and  56%,  but 
none  thought  they  were  most  effective.  The  various  programs  were  similar  in  their  reporting  of 
the  effectiveness  perceived  for  the  retention  strategies  used. 


Table  A3.  Strategies  to  retain  minority  students. 


strategy 

program 
uses,  %  (n) 

considered  most 
important,  %  (n 

learning  resource  center 

100(11) 

50(4) 

tutoring 

100(12) 

33  (3) 

academic/career  counseling 

100(12) 

22  (2) 

early  academic  crisis  intervention 

92(11) 

40  (4) 

cultural  awareness  programs  for 
faculty  and  staff 

92(11) 

0 

reduction  in  course  load 

83  (10) 

11(1) 

student-to-student  mentoring 

83  (10) 

22  (2) 

faculty-to-student  mentoring 

75  (9) 

44  (4) 

study  groups 

73  (8) 

22  (2) 

repeat  courses/no  penalty 

67  (8) 

11(1) 

These  BSN  programs  offered  a  number  of  opportunities  for  professional  growth  (Table 
4),  as  did  the  other  programs  discussed  earlier.  Nearly  all  had  membership  in  health  care 
associations  and  financial  aid  to  attend  conferences.  The  ones  they  most  frequently  rated  as  most 
important  were  student  health  career  clubs  at  44%  (4)  and  participation  in  community  health 
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programs  38%.  The  BSN  programs  did  not  encourage  research  as  often  as  did  the  professional 
programs  -  73%  versus  92%.  Very  few  of  the  professional  schools  thought  that  research  was  an 
important  opportunity  for  students,  however.  Similarly,  only  22%  (2)  of  the  BSN  programs  that 
offered  research  opportunities  thought  they  were  important. 


Table  A4.  Professional  opportunities. 


opportunity 

program 
uses,  %  (n) 

considered  most 
important,  %  (n) 

membership  in  health  care  associations 

100(11) 

33  (3) 

financial  support  to  attend  conferences 

91 (10) 

22  (2) 

student  health  career  clubs 

80  (8) 

44  (4) 

community  education  and  screenings 

82  (9) 

38(3) 

conduct  research 

73  (8) 

22  (2) 

Of  the  programs  that  responded,  50%  (6)  said  that  they  had  funds  set  aside,  or  "ear¬ 
marked"  for  minority  students.  Another  17%  (2)  said  that  they  did  not,  and  33%  (4)  said  that 
they  did  not  know.  The  types  of  aid  available  are  given  in  Table  A5.  More  of  the  professional 
schools  and  life  science  programs  reportedly  had  aid  set  aside  for  minority  students  than  the 
nursing  programs  did.  This  could  reflect  greater  overall  availability  of  funds  for  those  programs. 


Table  A5.  Financial  aid  set  aside  for  minority  students. 


type  of  financial  aid 

program 
uses,  %  (n) 

scholarships 

50(5) 

emergency  funds 

45  (5) 

loans 

45  (5) 

work  study 

40(5) 

D5 


Of  the  BSN  programs  surveyed,  80%  claimed  that  they  evaluated  their  programs.  This 
compares  to  86%  of  the  professional  programs  surveyed  and  67%  of  the  life  science  programs. 
Since  the  responses  are  only  for  those  who  evaluate  (n=8),  the  cell  numbers  are  small  in  Table 
A6  and  need  to  be  interpreted  with  caution.  The  most  frequently  used  measure  of  recruitment 
effectiveness  was  the  number  of  minority  students  enrolled.  Of  those  who  used  this  measure, 
83%  (5)  felt  that  it  was  the  most  valid  measure.  To  evaluate  the  effectiveness  of  retention 
efforts,  the  most  frequently  used  measure  was  graduate  rate  for  minority  students.  This  was  also 
considered  the  most  valid  measure.  Less  important  was  the  proportion  of  minority  students  that 
graduated  on  time. 


Table  A6.  Evaluation  measures. 


program 
uses,  %  (n) 

considered  most 
valid,  %  (n) 

measures  for  recruitment 

minority  students  enrolled 

100 (7) 

83  (5) 

schools  recruiters  visit 

71(5) 

0 

students  recruiters  talk  with 

71(5) 

0 

measures  for  retention 

graduation  rates 

100  (7) 

100  (5) 

drop-out  rates 

71(5) 

20(1) 

graduation-on-time  rates 

71(5) 

50(6) 

*  Of  those  who  evaluated. 


Respondents  were  also  asked  about  obstacles  to  their  efforts  in  recruiting  and  retaining 
minority  students.  Those  data  are  given  in  Table  A7.  The  obstacle  mentioned  most  frequently 
was  the  difficulty  in  hiring  and  retaining  minority  faculty  members.  This  seemed  to  be  less  of  a 
problem  for  the  BSN  programs  in  North  Carolina  (54%)  than  for  the  programs  in  the  national 
sample  of  professional  schools  (70%)  and  life  science  programs  (78%).  Moreover,  none  of  the 
BSN  programs  considered  this  to  be  the  most  hindering  obstacle.  The  most  hindering  obstacle 
appeared  to  be  lack  of  minority  student  applicants. 


Table  A7.  Obstacles  to  recruitment  and  retention  of  minority  students. 


obstacle 

program 

considered  most 

uses,  %  (n) 

hindering,  %  (n) 

difficulty  hiring  and/or  retaining 
minority  faculty  members 

54(6) 

0 

fiscal  resources  lacking 

36(4) 

22  (2) 

minority  applications  low 

36(4) 

44(4) 

To  overcome  obstacles  in  recruiting  and  retaining  minority  students,  the  BSN  programs 
had  several  approaches.  These  are  presented  in  Table  A8.  Most  of  the  BSN  programs  (91%) 
tried  to  hire  more  minority  faculty.  However,  the  ratings  of  effectiveness  for  these  efforts  were 
low  (0-29%),  as  they  were  for  the  national  sample.  The  BSN  programs  did  use  the  strategy  of 
speaking  with  administrators  and  faculty  about  recruitment  and  retention  of  minority  students,  as 
did  the  other  programs.  The  most  striking  difference  was  in  the  use  of  cultural  awareness 
programs,  as  noted  earlier.  Of  the  BSN  programs  in  North  Carolina,  80%  (8)  claimed  to  use  this 
strategy  for  overcoming  obstacles,  while  only  43%  of  the  professional  schools  did  so.  However, 
only  two  that  used  it  considered  it  the  most  effective  strategy. 


Table  A8.  Strategies  for  overcoming  obstacles  to  recruitment  and  retention  of  minority 
students. 


strategy 

program 
uses,  %  (n) 

considered  most 
effective,  %  (n) 

hiring  more  minority  faculty 

91  (10) 

14(1) 

speaking  with  administrators  and 
faculty  about  program 

91 (10) 

29  (2) 

providing  cultural  awareness 
programs  for  faculty/staff 

80  (8) 

29  (2) 

raising  funds  for  program 

50(5) 

0 

Summary 


The  composition  of  recruitment  and  retention  programs  for  minority  students  in  nursing 
programs  was  similar  to  that  found  for  the  national  sample  of  professional  schools  and  life 
sciences  programs.  However,  the  sampling  here  was  quite  different.  Not  only  was  it  a  state 
sample,  but  it  also  included  all  BSN  programs  with  graduates.  The  survey  described  in  the  main 
body  of  this  report  was  done  with  schools  and  programs  that  had  the  highest  numbers  of 
graduates  who  were  minority  students.  Therefore,  the  results  need  to  be  interpreted  differently. 

For  factors  considered  in  admissions  decisions,  the  grade  point  average  was  the  one  most 
frequently  used  and  considered  the  most  important.  Financial  aid  was  the  most  used  recruitiiient 
strategy,  and  was  considered  the  most  effective.  It  was  followed  closely  by  using  undergraduate 
colleges  as  feeder  schools.  In  addition,  the  BSN  programs  surveyed  used  minority  faculty 
members  as  role  models  almost  as  often  as  the  other  two  groups  surveyed  did. 

Many  strategies  were  used  to  retain  minority  students  in  the  BSN  program.  Those 
considered  the  most  effective  included  having  a  learning  resource  center,  faculty-student 
mentoring,  and  early  academic  crisis  intervention.  In  terms  of  professional  opportunities,  most 
of  those  interviewed  offered  membership  in  professional  associations,  which  was  followed  in 
frequency  by  providing  funds  to  attend  conferences.  However,  the  strategies  considered  the 
most  effective  were  student  career  clubs  and  community  education  and  screening  programs.  The 
most  commonly  cited  obstacle  to  recruiting  and  retaining  minority  students  was  hiring  and 
retaining  minority  faculty  members.  However,  the  most  hindering  obstacle  was  considered  to  be 
the  low  number  of  minority  applicants.  There  were  several  strategies  used  to  overcome 
obstacles,  but  none  were  considered  effective  by  many  of  the  respondents. 

Most  of  the  respondents  said  there  was  some  evaluation  of  the  program's  effectiveness. 
The  most  common  way  of  evaluating  recruitment  efforts  was  examining  enrollment  numbers. 

For  retention,  the  most  common  method  was  assessing  the  graduation  rate.  Both  of  those 
methods  were  also  rated  as  the  most  valid  ones. 


